
PROCEEDINGS OF THE ASSOCIATION OF

MEDICAL SUPERINTENDENTS.

The Thirty-Second Annual Meeting of the Association

was held at Willard’s Hotel, Washington, D. C.

The meeting was called to order at 10 1.2 A. M.,

Tuesday, May 14, 1878, by the President, Dr. C. H.

Nichols.

The minutes of the last meeting were read.

The following members were present during the

sessions:

R. F. Baldwin, M. D., Western Lunatic Asylum, Staunton, Va.

A. T. Barnes, M. D., Southern Hospital for the Insane, Anna, Ill.

H. Black, M. D., Eastern Lunatic Asylum, Williamsburg, Va.

D. T. Boughton, M. D., State hospital for the Insane, Mendota,

Wis.

It. M. Bucke, M. D., Asylum for the Insane, London, Ontario.

D. It. Burrell, M. D., Brigham Hall, Canandaigua, N. Y.

A. P. Busey, iM. D., Assistant Physician, Lunatic Asylum, No. 2,

St. Joseph, Mo.

John H. Callender, M. D., Hospital for the Insane, Nashville,

Tenn.

T. B. Camden, N. D., Hospital for the Insane, Weston, W. Va.

John B. Chapin, N. D., Willard Asylum for the Insane, Willard,

N.Y.

William A. Cheatham, N. D., Nashville, Teun.

Robert C. Chenault, N. D., Eastern Lunatic Asylum, Lexington,

Ky.

W. S. Chipley, M. D., Cincinnati Sanitarium, College Hill, Ohio.

Daniel Clark, N. D., Asylum for the Insane, Toronto, Ontario.

William N. Compton, N. D., Holly Springs, Miss.

J. S. Conrad, N. D., Baltimore, Md.

John Curwen, N. D., Pennsylvania State Lunatic Hospital, Har-

risburg, Penn.

Joseph Draper, N. D., Asylum for the Insane, Brattleboro, Vt.

B. D. Eastman, N. D., Lunatic Hospital, Worcester, Mass.

Orpheus Everts, N. D., Hospital for the Insane, Indianapolis, md.
C. C. Forbes, N. I)., Central Lunatic Asylum, Auchorage, Ky.
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W. W. Godding, N. D., Government Hospital for the Insane,

Washington, D. C.

John P. Gray, N. D., LL. D., State Lunatic Asylum Utica, N. Y.

Eugene Grissom, N. D., LL. D., Insane Asylum of North Caro-

lina, Raleigh, N. C.

Richard Gundry, N. Ii., Superintendent-elect, Maryland Hospi-
tal, Catonsville, 1Sf d.

Charles H. Hughes, M. D., St. Louis, Mo.

Walter Kempster, M. D., Northern Hospital for the Insane,

Winnebago, Wis.

Edwin A. Kilbourne, M. D., Northern Hospital for the Insane,

Elgin, ill.

Thomas S. Kirkbride, M. D., Pennsylvania Hospital for the In-

sane, Philad.lphia, Penn.

John Kirby, N. D., Assistant Physician, State Lunatic Asylum,

Trenton, N. J.

Walter R. Langdon, 1Sf. D., Assistant Physician, Asylum for the

Insane, Stockton, Cal.

A. E. Macdonald, N. D., City Asylum for the Insane, Ward’s

Island, New York.

C. F. Mac Donald, N. D., State Asylum for insane Criminals,

Auburn, N. Y.

D. A. Morse, N. D., Asylum for the Insanr, Dayton, Ohio.

Charles H. Nichols, M. D., Bloomingdale Asylum, New York.

George C. Palmer, N. D., Asylum for the Insane, Kalamazoo,

Mich.

Isaac Ray, M. D., Philadelphia, Penn.

Albert Reynolds, N. D., Hospital for the Insane, Independence,

Iowa.

John W. Sawyer, M. P., Butler Hospital, Providence, R. L

S. S. Schultz, M. D., State Hospital for the Insane, Danville,

Penn.

A. 1Sf. Shew, M. D., Connecticut Hospital for the Insane, Middle-

town, Conn.

T. R. H. Smith, M. D., Lunatic Asylum, No. 1, Fulton, Mo.

Charles W. Stevens, N. P., St. Louis, Mo.

William H. Stokes, M. D., Mount Hope Retreat, Baltiniore, Md.

William H. Strew, N. D., City Lunatic Asylum, Blackwell’s

Island, New York.

J. Strong, 1Sf. D., Asylum for the insane, Cleveland, Ohio.

J. D. Thomson, N. P., 1SLount Hope Retreat, Baltimore, Md.

Clement A. Walker, M. D., Boston Lunatic Hospital, Boston,

Mass.
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P. R. Wallace, M. P., Hospital for the Insane, Austin, Texas.

Also, by invitation:

A. E. Elmore, Esq., President of the Board of Charities of Wis-

consin.

P. A. Ogden, Esq., Trustee of the Willard Asylum for the Insane,

Willard, N. Y.

John T. Richardson, 151. P., C�tnmissioner of the State Hospital

for the Insane, Indianapolis, Ind.

A. P. Langworthy, M. D., of the Board of Administrators of the

Asylum for the Insane of Louisiana.

Letters were read from Drs. Barstow, of Flushing;

Catlett, of Missouri; DeWolf, of Halifax � Jelly, of

Massachusetts, and Shurtleff of California, expressing

their regret at being unable to attend this meeting of

the Association.

Dr. Godding stated that be had received letters from

Dr. Earle, of Taunton, Mass., and Dr. Brown, of Barre,
Mass., regretting their inability to attend this meeting.

A communication from the Trustees of the Butler

Hospital, relative to the meeting of the Assocation next

year in Providence, R. I., was referred to the Committee

on the Time and Place of next Meeting.

The President announced the Committee on Business:

Drs. Godding, Callender and Curwen.

On mOtion of Dr. Kirkbride, it was

Resolved, That the medical profession of the District of Colum.

bia, of the Army and Navy, and the visitors of the Government

Hospital for the Insane, be invited to attend the meeting.

On motion of Dr. Godding, a recess was taken of

fifteen minutes; and, on reassembling, the Committee on

Business made the following report:

That the Association adjourn at I i. M. to-day; meet

at 3 i. i�t., adjourn at 5 i. �.; meet at 8 i. M., and adjourn
at 10P.M.



187R.] Proceedings of the Association. 77

On Wednesday, meet at 9 1.2 A. M., visit the Govern.

inent Hospital for the Insane, hold a session there, and

return and hold a 3ession at 8 p. M.

On Thursday, meet at 10 A. M. for the reading of

papers, pay our respects to the President of the United

States at 12 M., and visit Mt. Vernon in the afternoon.

On Friday, meet at 10 A. M. for the reading of papers,

adjourn at I i. �.; visit the Barnes Hospital and Sol-

diers’ Home in the afternoon, and hold a session at 8

P.M.

On Saturday, meet at 10 A. M. for business, and visit

the Corcoran Art Gallery.

Dr. Godding read invitations from different institu-

tions and individuals, which, on motion, were referred

to the Committee on Business.

Dr. Gray moved that a committee, consisting of Drs.

Kempster, Black and Stevens, be appointed to confer

on the propriety of appointing an additional reporter,

in order that the proceedings may be prepared for

printing at an early day, and that the reporters work

alternately.

Dr. A. E. Macdonald offered an amendment that the

whole subject of reporting the proceedings of the

Association be referred to that committee, which was

accepted.

The resolution as amended was adopted.

Dr. Callender moved that the usual verbal reports on

the provision for the insane in the different States be

dispensed with; and if any member wishes to make a

report from any State, he be requested to present it in

writing at any period during the meeting.

Dr. Reynolds moved to amend that the reports be

made as usual, and that each member be restricted to

five minutes, which was not agreed to, and the motion

of Dr. Callender was adopted.
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Dr. Eastman read the history of a case of “Klepto-

mania,” and the Association, on motion, adjourned.

The Association was called to order at 3 i. M., by

the President.

The Secretary read a letter from Dr. Bancroft re-

gretting his inability to attend the meeting.

Dr. Gray moved i� reconsideration of the vote rela-

tive to reports from the different States, on provision

for the insane.

Drs. Chipley and Ray moved that the resolution be

laid on the table. Not agreed to.

Di’. Gray moved as additional to his resolution that

the discussion be confined to one hour at a time, and

that the subject be taken up as the first business to-

morrow, and the whole resolution was then agreed to.

The paper of Dr. Eastman was discussed.

Dr. W. S. CHIPLEY. 1S’Ir. President, I do not wish to enter upon

any discussion, but desire to thank the gentleman for the paper as

most interesting. I think we owe the Doctor thanks for the

paper.

Pr. W. W. GODDING. I wish to say a word in regard to this

case, having been one of the number who individually suffered at

the hands of George S. Fairbanks. I was personally very much

gratified that Dr. Eastman had given so full and clear a descrip-

tion of what I consider a typical case of so-called kleptomania, a

form of insanity which has been so questionable, especially in our

courts of law. This young man came, I believe, first to me when

in charge of the Hospital at Taunton, Mass. The too confiding

disposition that I manifested may require a little apology before

this assembly. I was utterly ignorant of the previous history of

the kleptomaniac. The father, whom the Doctor characterized

so correctly in his preliminary remarks on the case, came to

me, representing that the boy was depressed and a case of mel-

ancholia. It is true that he brought with him a gold-headed

cane and gloves, which he had taken at the preliminary examina-

tion from the table of the clerk of the court. That was satisfac-

torily explained and they were returned. The young man with

his innocent air and gentlemanly bearing, I confess rather won my
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affection. I was glad to see he was rapidly growing out of the

melancholia that was so marked when he came into my hands.

Not to go over what the Doctor has already said, 1 gradually

trusted him. He was a very good writer, and in some instances

did a little clerical work and came into my office. I would allow

him to bring papers from time to time. After be had pretty free

access to my office I found books disappearing from my library

in a remarkable manner. At a later visit the father stated to me

that his son had taken some things. Our Hospital was surrounded

by a stone wall in which he secreted articles, and it became a

melancholy duty for me to recover the books taken from the

library, the horse-bells from the stable, old shoes, and envelopes

that had been written upon, all kinds of articles and trash, sheets

from the wards and shirts from the patients. So singular was

this combination of useless and valuable things, it seems to me we

had a distinguishing feature of kleptomania, that is distinguishing

from those where persons steal articles themselves of value.

I do not wish to take up the time of the Association in going

over what Dr. Eastman has so well said, but merely to say that

Fairbanks had our confidence. I do not think that we were at all

to blame that we were imposed upon. It has been suggested, how

did it happen that this young man went from one hospital to

another? Why was he not detained? Two reasons brought

about the result, and one was the boy’s urgent appeal to his

friends. The father volunteered a foreign voyage and I agreed to

it. The second and really the strong reason in my own case, was

the fact that I could not go on with him in the Hospital, and have

anything left there. I think he is a clear type of kleptomania, and

in the main free from other disease. The only doubt that I had

was based on the known character of the father, and the tracing

back to infancy and early childhood of the boy of this same

habit-whether we had to deal with a case of abnormal brain

of natural moral deficiency, or whether it originated from the

typhoid fever, as said by Dr. Eastman, and was insanity conse-

quent upon disease.

Dr. WALLACE. Did you notice no other feature about him,

nothing abnormal about his judgment when first submitted to

your care?

Dr. GODDING. I should say that the case was characteristic of
exaggeratioh of ideas, a man above the patients that he associated

with-his wealth, his means. His letters were loaded with little

wants for which he was wont to write-and he would write half a
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dozen a day. I should say it was an exaggeration of the mind,

rather than actual delusion.

Dr. GRAY. I do not propose to discuss the case. I am glad to

hear the remarks made by the Doctor touching one important

point which Dr. Eastman does not seem to have dwelt upon; that

is, whether in connection with any of these acts of theft there was,

at any time, any delusion of possession. We all know that in
many cases of insanity persons have periods in which they believe

certain things are their own. Those same persons, at other times,

will admit that the articles are not their own, and that they have

taken them. In certain states of exaltation, in mania, that is not

at all unusual. I can recall cases of chronic mania where persons

apparently rational, as rationality goes among the insane, in most

matters, who would purloin the cravats, stockings, and various

things belonging to their fellow patients, and sometimes actually

claim them as their own; and at other times admit to having

take’n them. The Doctor said, I think, at one point of the case

also that he had suffered from vertigo. Putting together his con-

dition of general exaltation, which Dr. Godding suggests when

with him, his great self-confidence, and lack of feeling of guilt at

doing wrong at any time, and connect these with his bad family

history, the question arises whether this is not a case of arrested

development, or whether there has been at any time epileptic

disease, producing a change in his mental condition, or the cere-

bral organ itself. Epilepsy does develop this kind of character.

Whether if he had been closely questioned at various times, he

might not have disclosed certain delusive ideas as the foundation

of his thefts, impulses, &c., as set forth, otherwise I should be

likely to place him along with other bad boys, badly brought up.

Now, while the Doctor was reading, it occurred to me that this

would have been just the man for Bill Sikes and Fagan. Talking

over Oliver Twist, after they had brought him back, Sikes declared

that there was no particular good in bringing Oliver back, that they

could not make a thief out of him, he was too good; but that

other boys seemed to take to it naturally, and that if certain re-

formatories would be allowed to carry out their plans there would

not be, in time, one first-class boy thief in London. Now it struck

me if he was not a case of arrested development, and had no epi

leptic condition altering his physical or mental character early in

life, that he was one of the bad boys that took naturally to steal-

ing. I can not help thinking, in looking over the whole history,

that if there was careful knowledge of his case in his early child-
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hood, and up to and past the period of puberty, that something

would be found there to lay the foundation for this character. If

he stole useless and useftil. things, from envelopes, &c., up to a pair

of horses, we must acknowledge that he made advancement in

stealing. The horses carried him the distance he traveled, and if

he had got the money for them, when he offered them for sale, it

would also have helped him along. It does not seem that he was

indifferent to money, or threw it away on anybody else. I am

very glad that the Doctor has given this case as a history of “so-

called kleptomania.” I do not believe in monomania myself, but

that has nothing to do with the case. This man’s character and

conduct, if he was insane, show him to have been considerable of

a liar as well as a thief; and I might include among the extraor-

dinary things in the case, not only the great opportunity that was

given him from time to time for stealing; but also that his family
and other persons recommended such a man for place and responsi.

bility after he had been engaged in that sort of thing and they

knew it.

Dr. KILBOURNE. As might be expected, being one of the prin-

cipal victims of this gentleman’s arts, I have a word or two to say

about him.

When casting about upon the opening of the Institution for the

Insane, at Elgin, for a suitable person to serve me in the capacity

of clerk, I fell upon this George S. Fairbanks, of Massachusetts,

who came to me through the agenc� of the Young Mep’s Christian

Association, of Chicago, bearing the warmest tesi�imonials from

clergymen and other parties in the East, of whom I had knowledge

in a general way, and I think, one or two others, in whose service

he had formerly been. Armed with these papers, and having the

natural bearing of a gentleman, conjoined with special fitness for

the position, in the way of penmanship and knowledge of book-

keeping, as attested by frequent examinations, I felt measurably

secure in taking him into the employ of the Institution; he was,

therefore, engaged, and soon thereafter set about his labors with a

zeal that promised well for the future, keeping his books neatly

and accurately, and to my entire satisfaction, in every respect.

Some few weeks after assuming his duties I was much annoyed at

the loss of yarious little articles from my office and desk-things

of no possible value to others, and not much to me; yet the disap-
pearance of which, I could not explain. It was not long, however,

before my suspicions were aroused that there was something

wrong in the Institution, whether on the part of Mr. F., or that of

VOL. XXXV.-No. 1.-F.
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others, I did not know; but almost every mail that came to me

brought letters from friends of patients inquiring why it was that

my communications to them were post-marked in Boston, and not

Elgin; of course, I could offer no explanation, it being as much of

a riddle to me as to them. About this time I became still more

mystified at the disappearance of letters, opened and unopened,

lying upon my desk, and awaiting answer by me; blotting pads,

pens and memorandums slipping away in a most unaccountable

manner. Then it was not long before I discovered that magazines,

pamphlets and books from the library, bundles of old business let-

ters, circulars, port-monnaies, knives and trinkets of various kinds,

deposited in a drawer belonging to patients, had been purloined,

and I began to set a watch to find out, if possible, who was the

culprit, but I must confess that, notwithstanding due diligence was

exercised in the matter, I failed to detect him, and not until I had

received a letter from his father in Massachusetts, stating to me

he had a lot of pamphlets, papers and books in his possession, that

had been sent to him by his son, did I apprehend the gentleman,

or even feel that I had any certainty as to whom it might be. His

father wrote me that he was very much pained to give this in-

formation, but felt it to be his duty to impart it, and to state, also,

that his son was a kleptomaniac, and would purl.in all he could

lay his hands on; and that he had sent to him packages from time

to time, until an amount sufficient to fill a large dry-goods box

had accumulated, and wished to know whether he should send

them on to me. I replied that I should like very much to have

them returned. His father also stated that from time to time, as

he had received the packages of letters, he had taken them from

his residence in a suburban town to the city, and then mailed them,

which accounted for so many letters having been received by

various parties post-marked Boston. While awaiting the arrival

of the box I had a conversation with George S. Fairbanks, and one

evening I accused him, but he did not even blush. He was per-

fectly composed, and evinced no emotion whatever, lie positively

and emphatically denied that he had ever taken anything from my

desk, or purloined anything in the Institution. He went to bed

that night. I thought I would let him sleep on it, and renew the

subject in the morning. But he got up at three or four o’clock in

the morning, about early dawn, or about the time the doors were

first opened, and departed without any one knowing that he had

gone. I went to his roomabout eight o’clock, found it locked, and

supposed he was still asleep; knocked, but met with no response.
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A survey of the room from the outside, through the window, dis-

closed the fact that it was vacant. It seems that he went away on
the early train, taking the precaution to leave his keys in a house

near the depot, so that I could get them, To make a long story
short, he was with me some two or three months, and during that

time he appropriated and sent away any quantity of things. His

father sent back a dry-goods box, three or four feet long and prob-

ably two feet high, full of all sorts of articles, bed-clothes, napkin

rings, new boots and old boots, blank vouchers and receipted

vouchers, old steel pens, new pens, pen.holders-everything of that

character that you could think of, that it would be possible to find

in such an Institution; also, blank-books innumerable. One thing

peculiar about the case is, that he stole these books down town at

the book.stores, where he had been trading, and in every one of

the books there was an entry made, sometimes one thing and

sometimes another, but in every book some mark which would

spoil time sale of it. What his object or motive was in so doing

I am unable to determine. He deceived me, he deceived Dr.

Godding, he deceived a gentleman in New York, and he has

deceived many more, how many, I suppose, will never be known.

As to the New York gentleman, the points of which were given

by Dr. Eastman, I will state that a short time after Fairbanks’

arrest, I received a telegram from him asking me whether this

young man was insane. Thinking he had got into trouble with

his kleptomaniac propensities, I telegraphed back that I thought

he was irresponsible. They sent him, I think, to the penitentiary

there.

The PRESIDENT. Have you any doubts about his having been

insane when he was with you?

Dr. KILBOURNE. In looking back to the time when he was
with me, I can not say that I found evidences of insanity, only as

to kleptomania; yet I have always regarded the purely klepto-
maniac as an insane person. Certainly he had no power to control

his actions. I believe the idea was suggested by 1)r. Gray, that if

at some period during his life there was any cessation or abeyance

of these thievish habits or propensities, his malady might be

characterized by a different name, but I think I can not say there

was any cessation of these manifestations, from the fact that from

the commencement of his stealing in the Institution, at Elgin, he

continued on in the same course until he was found in an Institu-

tion in New York.

Di� BUCKE. Will the President please ask the gentleman about

this young man’s other mental qualities?
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The PRESIDENT. That was in my own mind. Was he temper-

ate and were his habits in other respects correct?

Dr. KILBOURNE. Perfectly, so far as I could discover, and I
think he had a bright, intelligent mind, fully up to the average

found in the business walks of life.

Dr. BUCKE. Did he manifest sympathy for his fellow-creatures?

Dr. KILBOURNE. Yes, sir; I think he was of a very sympathetic

nature, and I wish to add that I never had a more typical case of
this disease under my observation.

Dr. CHIFLEY. Was there any evidence of’ disease of the brain,

or change of character, at any time in his life?

Dr. KILBOURNE. I had no prior history. He came to me a
comparative stranger, highly recommended as being a young man
of good morals and very fair capacity.

Dr. BUCKE. lie did nOt come to you as a patient?

Dr. KILBOtTRNE. No, sir; he came to me as an applicant for

an official position in the Institution.
Pr. GRAY. He had never been connected with a savings bank?

Dr. KILBOURNE. Not to my knowledge, though I am free to

say his peculiar qualities would have fitted him for distinction in

that field! Shortly, after this experience with Fairbanks, I had

another case, this time a patient in the Hospital, the son of a

wealthy and very estimable Christian gentleman, living near Chi.

cago. It was a decided case of kleptomania, not quite so marked,

however, as that of Mr. Fairbanks. In this instance the gentle.

man’s propensity was to take everything in the way of billiard-

balls. He was a very expert billiard-player, and on leaving a place

would take one or two balls. He was arrested a number of times,

but finally, through the influence of the family, was found insane

and sent to me. While under my care he did not appropriate a

single article unlawfully, and in course of time, was dicharged.

I did not think he was a fit subject to remain in my custody.

Immediately after his discharge he went at his old tricks again,

taking billiard-balls, and enlarging somewhat, I believe, his sphere
of operations, when he was finally arrested again. His father

secured his release, gave him some money, and sent him to Call-

fornia, and that is the last I have heard of him. The two cases

were interesting, Mr. Fairbanks especially, as it was the most

typical case I ever met with, and for the gratification of the Asso-
ciation, I wish the gentleman could be present and be interviewed.

He has a great deal of the 8uaViter in modo, is quite self-

possessed, good-looking, well-dressed generally, carefel, neat and

tidy in his apparel, and I think well calculated to deceive any one.
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The PRESIDENT. I infer, Dr. Godding, that you regard him as

insane?

Dr. GODDING. I have no doubt about it.
The PRESIDENT. He is a kleptomaniac, as you call him, and not

a thief?

Dr. GODDING. Yes, sir. Allow me to ask Dr. Kilbourne if this

lot of material sent back from Boston was not useless to a consid-

erable extent?

Dr. KILBOURNE. Almost wholly.

Dr. GODDING. That, it seems to me, is a strong proof; old boots
and old letters.

Dr. KILBOURNE. Buckles and old worn-out scrubbing-brushes,
picked up here and there, and every conceivable article-some, in

fact the majority, of no value whatever.

Dr. KIRKBRIDE. This struck me that we had a very clear case

of kleptomania. In a large majority of these real or assumed

cases of kleptomania that are presented to us, the doubt comes

from the fact that there is never anything taken unless it be some-

thing valuable, something worth stealing; but here is a man who

steals the most worthless things with things which are valuable.

He does just what many of our old, demented� patients do. Every

man here, I wii.l take it for granted, has had patients who would
collect scraps of paper and all the things which have been men-

tioned. This man seems to have done the same thing. I have no

doubt it was a case of insanity. I do not believe he was able to

control that propensity in any way.

Dr. A. E. MACDONALD. I agree with the gentlemen who have

spoken, in regarding this as a very interesting case of what is

called kleptomania, but I do not concede that it establishes the

fact that there is such a form of insanity; nor do I think that the�

details given regarding the several acts of stealing are sufficient

in themselves to show that the man was insane at all. I observe

that Dr. Eastman speaks of him as a lunatic, but I presume that

he had other grounds for considering him insane, which he has

subordinated in the present paper to the very interesting details

of his successive robberies. I do not mean to say that the man

was not insane. Apart from his acts of thieving, there are sug-

gestions, though not proofs, of disordered mind. He may have

been an epileptic, or a case of what some writers call the “insari#{227}�

of pubescence.” His arrogant manners and belief in his owti

superiority to his companions and surroundings, would point in

that direction; and as in such cases there is generally a history of
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self-abuse, I should like to ask Dr. Eastman whether it was present

in this instance.

Dr. EASTMAN. No, sir; not so far as I could ascertain.

Dr. MACDONALD. It seems to me that the acts of theft alone do

not establish the existence of insanity; and that, such being the

case, it is a little unfortunate to call the man a kleptomaniac, and

so give sanction to the belief that there is such a form of insanity.

I do not believe in the monomanias, and I do not find in the his-

tory of this man’s larcenies anything irreconcilable with the theory

that he was sane and depraved, not insane and� irresponsible. I

understand the Doctor to say that the young man’s father was

penurious, and denied him the little indulgences that other boys

enjoyed; and it is quite possible that his pilferings were com-

menced in order to remedy these deficiencies, and that in this way

the habit was formed and grew with him. Then, it seems to me,

that the plea of insanity was advanced by his family to save him
from punishment upon the occasion of his first arrest, and he seems

to have accepted the suggestion very readily, and proffered the

plea himself whenever he got into trouble subsequently, backing

it up in one instance with an offer to purchase his liberty from his

captors. Dr. Kirkbride has spoken of the fact that the young

man stole useless things as being evidence of his insanity; but he

stole useful as well as useless articles, and he was able to discrimi.

nate between them, taking the former to the pawnbroker’s, and

only throwing away or hiding the latter. The money that was

found hidden away in sums of ten or twenty dollars, could scarcely

have been stolen from fellow-patients, but was more likely the

proceeds of sales of valuable articles stolen. It is in evidence that

he often took articles to the pawnbroker’s, and when he stole the

horses and wagon, he drove them to a distance and endeavored to
sell them. Might not this purloining of valueless articles and

hiding them where they seem always to have been easily found,

coincident, as it was, with the purloining of valuable articles which

he sold, have been the shrewd scheme of a man who, having found

the plea of insanity stand him in good stead on more than one

occasion, thought it prudent to lay up evidence in support of such

plea as he went along, in case of future trouble? Then the con-

duct of his family, apart from their prompt appearance with the

plea of insanity as often as he was found out, is, to my thinking,

very significant-their fitting him out and sending him off’ to a

distance several times, procuring him successive situations, writing

him recommendations and obtaining them for him from others.



1878.] Proceeding.� E1?f the Association. 87

Does all this look like the natural conduct of a family toward a

member whom they believed insane and irresponsible? or is it not

rather suggestive of a recognition that he was responsible, but

wicked, and a hope that among new conditions and surroundings
promises of reform might be fulfilled? Dr. Ray cited as a proof

of insanity that the young man could not control his propensity

for stealing. As I remember Dr. Eastman’s paper, such want of

-control was not in evidence, On the�contrary, he could and did

control it, and for months at a time; and it is a significant fact,

that the ability to so control it was manifested and exercised just

at time very perio�1s when it best served his purposes. Thus he

behaved himself’ with great circumspection upon going to each

new place, until he succeeded in ingratiating himself with his em-

ployers or custodians, and obtaining privileges and opportunities

which enabled him to resume his thefts with the best prospect of

success and least prospect of detection. As I said before, I do not

deny that the man was insane; but I claim that if he was, the

proofs of his insanity do not consist in the fact or the details of

his thefts, and t1’it it is unfortunate to apply to him a name which

would indicate that they do.

Dr. C. F. MACDONALD. Mr. President, it seems to me that the

case, as reported by Dr. Eastman, presents on the one hand, many

indications of the low cunning of an accomplished thief. The fact

that he was in the employ of the Asylum at Elgin for several

months, occupying a position of trust and under the immediate

observation of the Superintendent, who says he never suspected

him of insanity, and this, too, at a time when the propensity upon

which the claim of insanity is based, was being fully indulged,

does not, in my judgment, add very much strength to the theory

that Fairbanks was insane. Nor is the fact that he invariably

turned up in a lunatic asylum when apprehended for theft, any

proof to my mind, that he was insane-for it should be remembered

that under such circumstances thei’e was a strong motive for

feigning. Had the case occurred in the State of New York, I
venture to say he would have been imprisoned, at least the mere

act of stealing would not have been regarded as sufficient evidence

of insanity, to warrant an acquittal on that ground. On the

other hand there are, as Dr. A. E. Macdonald has already said,
some elements in the case which may be evidences of insanity,

namely, the depression which Dr. Godding mentioned as having

been observed by him while Fairbanks was an inmate of the Asy-

lum at Taunton, and the occasional excitements to which Dr. East-
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man has particularly referred, but these circumstances coupled

with the stealing, and admitting it (the stealing) to have been an

insane act, make up a condition which can hardly be described by

the term kleptomania.

Dr. MORSE. I would like to inquire of the Doctor whether he

ever took anything and returned it afterward?

Dr. GODELNG. I can answer for myself that he never did, that

many things were put away in the holes of the walls. As in the

case of Dr. Eastman the articles were not all useless. His object�
seemed to be to secrete. We found sheets and things of that
kind and I never knew him to voluntarily return any of these.

Dr. KIuiouRNE. He returned nothing.

Dr. EASTMAN. I do not know of a single instance.

Dr. RAY. If I believed that this was a common case of thievery,

as explained by Dr. Gray, I certainly should not be able to
say I was glad, as he did, that Dr. Eastman had taken the
trouble to report it and we had taken the time to listen to it.

But believing as I do, that we have listened to a case of klepto-

mania of the purest kind, I must say that I am glad and thankful

that Dr. Eastman has taken the trouble to report it in so thorough

and clear a manner. Nor can I agree with Dr. A. E. Macdonald,

who thinks the man was really insane, but that the thieving was

a matter of common depravity. Let me ask him setting aside
this trait of the narrative, if he sees evidence enough outside of it

to warrant him in giving a certificate of insanity. I do not mean
to be understood as believing or as asserting that this propensity

constituted the only and the sole mental impairment in the case,

I only say that I see no other in the accounts given by the various

gentlemen who had charge of him from time to time. His judg-

ment and his moral responsibility may have been more or less
impaired. But in this, as in many other forms of mental disease,

we name it after the most conspicuous sympton. This is nothing

new or strange I think in the matter of nomenclature.

Dr. MORSE. I’ will state why I asked the question I did of Dr.

Eastman. Some ten or twelve years ago I had a case of a man

who became dyspeptic and afterwards died of lung trouble. Pre-

vious to that time he manifested no disposition to steal anything.

He would go into stores and shops and carry off things. For in-
stance, he went into a wagon-maker’s and stole the bits to bore

with. Two or thm’ee days afterward he put them where they

would find them and take them back. A few days afterward he

stole a gold pen amid put it where the owner could get it. Then
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he broke into my office and stole Webster’s Unabridged and other

books. A short time afterward he put them on the manure pile.
He would take various articles in this way and return them. I

knew that he had these for his family would report that he had

brought them home. But they would he returned all right after-

wards. He continued in that way until he finally died. But s�

long as that man was able to be about he would steal, or slyly

carry things ofl but they would be returned. We had several

cases in Columbus of kleptomania, and it was difficult to tell

whether it was that, or a low grade of thieving. It was hard tG

determine whether they were insane outside of lying and steal-

ing. This man was seen to bring back my books and seen near

the well where the bits were placed.

Dr. BUCKE. Did his family insist on his bringing them back?

Dr. MORSE. I could not answer positively. But the fact is

that they were always returned, and that he continued to steal.

The two acts seemed to be associated together. He would steal

and take the articles home or somewhere else, so it could be re-
covered. Things would be missing in town and they would say

the old man Peter has got them. and in a few days they would

turn up again. That is the way it came out.

I do not believe in the existence of a monomania of stealing free

from any implication of the mind. The intellect, the sensibilities,

and will, to constitute insanity, must be involved. A man must

not only be deprived of will-power sufficiently to render him unable

to resist an impulse to steal, but that exercise of reason by which

motives to do right or abstain from doing wrong, influence the

will, must be perverted or impaired.

Dr. SMFrH. I regard this as an exceedingly interesting case. It

seems to me if any one be presented where the case would prove

kleptomania, this case develops that. It is true that in a few of

his acts we find articles of value taken, but by an ovewhelming
majOrity we find the articles of no value; and he would steal them
in cases where there was no probability of their being found.

There could have been no motive, it seems to me, that could be
presented for causing these acts, otherwise than from the view that

it was a case of kleptomania. ‘Whether it was a disease of the

brain, or whether it resulted from typhoid fever, is a question. I

am inclined to think it was originally caused by a faulty organiza-

tion from the father. The father’s eccentricity was highly devel-
oped in this case, and it is one of the most striking cases in its

character. Probably the son inherited this tendency, anti it may
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have been heightened by disease. As several who have preceded
me, I regard this as a well-marked case of kleptomania.

The PRESIDENT. With your indulgence, I will refer to a couple
of cases that may be important in your repertory, for use in con-

sidering such cases, either as patients in your hospitals, or in

public trials. The first is one that I reported in the JOURNAL OF

INSANITY, I think as far back as 1850, 1851 or 1852. The young
man was the second of the two sons of a clergyman in Brooklyn,
and the father being a professional man, naturally determined to
give his sons a liberal education. He sent the elder to college, and

in the course of the preparation of the younger for a collegiate

education, the father made up his mind that he was not likely to

make a brilliant professional man, and he apprenticed him to a

printer. He had learned his trade, and became so proficient that
he had been raised to the position of foreman of the office in

which he was employed, and I think that his employer testified

that he was a very efficient one. One winter morning, iim going
to his office, he saw a young woman on the opposite side of the

street, and passing in an opposite direction. She was employed as

a shop girl or a sewing girl going to her work. He crossed the

street, approached her from behind, and, pushing her forward upon

her hands, seized one of the light shoes she wore and drew it from

her foot. He immediately turned and ran to the printing office,

hung up his coat in one of the pockets of which the shoe was

found, and when he was arrested was at his work. He was in-

dicted, and at a preliminary trial to ascertain his state of mind,

and whether he was capable of conducting his defense, the father

testified that his son’s moral character, except the purloining of

shoes of a particular quality, was faultless; that he had never
known him to use any kind of intoxicating liquor or drugs, that

that he had always kept good company, and had never been known
to use any bad language. He had never taken anything but the

most costly and delicate ladies’ shoes. His habit was to take a

single shoe belonging to a female member of the family, dip it in

water and thoroughly soak and wring it, and take it to a closet or

wardrobe, and hang it up behind a garment. He was never known
to gather shoes that he bad disposed of in that way, nor to make

any farther use of them. In this case (and I think I have stated
every particular of it, except to say that the habit commenced

when the subject of it was quite young) the only evidence of

mental impairment brought out at the investigation, under circum-
stances that made it the interest of his friends to testify to every-
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thing, was this fact, as the father stated, that he did not think his

son quite equal to a successful professional life. He was not as

smart as the other boy, so he sent him to a trade, instead of

iending him to college. That case I regard as more typical of

true kleptomania than the one read by Dr. Eastman, though I

have no doubt that his case is one of true kleptomania. His acts

were those of a kleptomaniac. He had no rational motives for his

conduct; his conduct was almost altogether in violation of rational

motives. I may say in this connection, having reference to a re-

mark made by Dr. Gray, that I do believe in the existence of true
monomania. The case I have related was, in my opinion, one of

pure monomania. I have long thought that cases of monomania

are very rare, but I see no reason in my experience, nor in my

philosophy of insanity, why cases of monomania should not occur,

and I believe they do occur, but in a large proportion of the cases
of primary manifestations of mental disturbance upon a single

point, they soon run into general mental disease, or other mani-

festations of disease take place. The existence of monomania is
philosophical, and accords with my observations.

Another typical case of kleptomania came under my observation

in this District. It was well known to my friend Dr. Tower, who
is present, and has been familiar with the prominent cases of

insanity that have occurred in this District in the last twenty or

more years. This was the case of a clergyman with whom I imad

for several years been associated as fellow-trustee of a public

institution. I bad had a near friend of his under my care in the

Government Hospital for the Insane, and knew him thoroughly,

and I never knew a man of more exemplary life and character,

except he was in the habit of taking books from book-stores and

stands without paying for them, carry them home and appropriate

them to his use, and, as far as I could ascertain by private search-

ing inquiry, the taking of these books was the only evidence of

mental aberration he ever exhibited. Now, these books were

useful to this gentleman. He was a professional man and large

reader, and read these books, but that circumstance does not, to

my mind, necessarily show that he was not insane. Insanity some-
times leads people to do things for which there is a more or less

rational motive amid they do them in a more or less rational

way. This g�ntleman was in charge of a respectable congre-

gation whose confidence he enjoyed. He enjoyed the respect

of this community in a high degree. All preponderating motives

were opposed to these thefts. When confronted by the owners
of the books he had taken, he manifested all the chagrin, and all
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the remorse that a consistent Christian gentleman should manifest

at being caught at such thefts, and yet he repeated them, and

finally he toak some books under circumstances that led to

his being threatened with public exposure, and he cothmitted

suicide. He had acceptably discharged all his pastoral functions

with remarkable amiability and freedom from ostentation to the

very day on which he took himself o11 The newspapers took the

view that he was insane, and that was enough. It seemed to be a

clear case of kleptomania, and so far as I know it was a case of

monomania. But as the case was not made the subject of judicial

investigation, and public exhaustive testimony was not taken in
respect to his physiological and medical history, or his pathologi-

cal history, I do not feel so confident about that as I do in regard

to the first case.

Dr. GRAY. I would like to make one remark further, as this

case has a very important bearing, especially in a medico-legal

point�of view. If an immorality or thieving constitute a disease,

what class of things and what character of stealing would differ-
entiate this so.called kleptomania from ordinary stealing? If

there is nothing else in the case but “moral disease,” a delight in

stealing, whether that cor�stitute kleptomania; or if it is the

peculiar character of the article, as suggested by Dr. Kirkbride,

or the method of mixing useless with useful things? In regard to
the remark of Dr. Ray. assuming that there is such a mental state

as kleptomania, if I understand him, he does not say that the act

of theft, or acts of theft, repeated once or twice, or all through

life from childhood, constitute the lunacy; but if I understand

him, he claims there are other elements in such cases, the stealing

being prominent, and that this would only give it that name. It

is, then, only a question of the classification of persons who are

really insane, or whose whole mental being is involved in lunacy.

Then it is only a question of how to name cases with certain

peculiar traits or habits. That is another thing. But it is the

other elements which do constitute the lunacy that is the important
point for us. We are concerned to know whether a form of
insanity exists without impairment of the intellectual faculties, in

any direction, or involving the intellectual power. The man may

be cunning, shrewd, active; he may deceive the best of men con-
stantly; he may have no delusion whatever, no disease, only this

propensity, this thieving; and out of that shall we originate the

word kleptomania, and call him a lunatic?
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Dr. KEMPSTER. Mr. President, when asked if I had any remarks

to make on this particular case which Dr. Eastman related to us, I

said I had not; but the subject having taken a somewhat wider

range, calls up to mind very prominently the case which I think

Dr. Gray will remember, and also I think Dr. Boughton-a case

occurring in the State of Wisconsii�, some three years ago. I was
consulted by the elders and deacons of a church in one of our

prominent cities, relative to the case of their pastor, who accom-

panied them, and, perhaps, some points would not be uninteresting.

This man had been arrested in the city of Milwaukee by a dealer

in publications for stealing books. The facts are these: He was
in the store where he occasionally bought books, and was looking

at some books, as persons are in the habit of doing, and while
there a person came in and spoke to him, and he became interested

in the conversation with this man. He put the book that he had

been looking at under his arm, outside of his coat, continuing his

conversation with this man, and both left the store together, he
still in conversation with this man and the book,under his arm.
The book-dealer had lost quite a number of books, and thinking

that they had the man, a clerk called in a policeman4 and the gen-

tleman was arrested and taken to the station-house. He burst into

tears, acknowledged his guilt, was willing to make restitution, and

seemed very penitent. Before they finally disposed of the case,

they sent to his house and found a i�umber, but could not identify

the books, especially because there were some marks of wear.

This was the beginning of the trouble. When the man was

brought to me he was thin in flesh, and from one hundred and
eighty pounds (which was his ordinary weight) he weighed only

about one hundred and sixty pounds. He was melancholy, de-

pressed, had delusions of fear not relating at all to the objects or

the people whom he had deprived of this property, but that inde-
-scribable, indefinable fear we often see in cases of that kind, and

there were other evidences of mental disease.
Dr. GRAY. Had he at that time the loss of sexual powers?
Dr. KEMP5TER. He had lost those powers sometime previously,

but I am coming to that. The case was taken up before the jus-
tice and under all the circumstances he was discharged, but the

man continued under my care for nine months, not in the Hospital

but with some friends. In that time he passed through melan-

cholia and dementia, and afterwards recovered. Being interested
in the case, I found out in conversation from him certain facts

(which were easily verified) as they related to things occurring
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where I was born and brought up, though he did not know that.
He had been a student of Hamilton College and at Auburn Semi-
nary, and he was very well acquainted with Mr. Pomeroy, whom

he had known from boyhood. I found that he was born of poor

but respectable parents, but that while in Hamilton College had

several well-marked epileptic seizures which were undoubtedly
from overwork. He would study all day long and at night would
go to Utica and pack candles for this Mr. Pomeroy and others

keeping places of that kind. He kept a diary which I saw after-

wards, showing that there were several months during his college

life, that he lived on twenty-one cents a week, including his food
and other purchases. I then corresponded with a professor in that
college and found out that his statements were correct. I then

corresponded with Mr. Beecher, now dead, who was connected

with the Auburn Theological Seminary, and found that while

there he had attacks of vertigo and this epileptic seizure. While

at Auburn Seminary he was sent out and held meetings in chapels

and other places in that neigborhood; and while in that seminary

he was arrested for stealing books, the arrest having followed an

attack of vertigo, and when he was in a very low state and his

physical condition was particularly very poor. That gives the

whole history of this gentleman. He had been hard at work in

Wisconsin, holding protracted meetings, a teacher in a day school

and a temperance lect.urer, and in general admired by the people

on account of his ability; but one of the unfortunate creatures who

seem to be in poverty all their days, never getting above the

necessities of daily life. The man, however, recovered from the

melancholia and dementia and went back into the city where he

was when this second thieving took place, if you will call it

thievery; was received back into the good graces of the citizens

and his congregation, and goes on with his temperance lectures

and is a good citizen.

I would say that he was a member of the Methodist church at

the time of this act of stealing. He was brought up before their

annual Conference. There had been some difference of opinion

between the presiding elder of his district and himself, and the

presiding elder was a little severe and pushed him out of the con-

ference, notwithstanding the evidence of his insanity by myself, a

long opinion written by Dr. Ranney and after a consultation with

Dr. Gray. Notwithstanding his expulsion, he went back to his
old place, and I will say that to-day he is at the head of a large

and flourishing congregation.
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During the war it was my misfortune to be in the army and to

be placed down at Acquia creek, where a malarial fever prevailed.

It was a very noticeable feature that when they were recovering

the soldiers would steal right and left. It was known to be the

case with the patients in all the different hospitals there, but

when they advanced a little further the propensity would pass

away. If there are ammy old soldiers present they will recollect

these cases of persons doing just what I have stated.

Dr. KILBOURNE. You do not refer to typhoid fever alone?

Dr. KEMPSTER. I do not refer to that alone.

Dr. CALLENDER. The epileptic features in the case presented

by Dr. Kempster suggests the features of a case now in my Hos-

pital, which it may be interesting briefly to relate. A few weeks

ago, a young gentleman, quite a promising member of the legal

profession, was brought by his father-a prominent physician of

the county in which he resides-laboring, as was alleged, under

the effects of a serious cranial depression, the result of a fracture

in the right coronal region, received when he was in his fourteenth

year, the patient now being twenty-eight years of age. The

depression was two and a half inches in length, by nearly or quite

three-fourths of an inch in depth in a portion of its track. He had

recovered well from the first results of the injury, and had good

health while passing through school and college, whence he grad..

uated with distinction. By the statement of his father, however,

there was always more or less tenderness on pressure, and this was
the case after observation at the HospitaL He suffered some

neuralgic pains at times in the temporal region of the side injured,
and presented an almost constant twitching of the muscles

of the forehead and those of the molar region on that side.
His mental functions were unimpaired, and were quite acute. For

about five years past, he has suffered from slight attacks of ver-

tigo, with brief periods of loss of memory, and confusion of mind

as to where he was. He would suddenly leave home and business
and become conscious that he was at some point miles distant.

He had at no time a well-marked epileptic seizure. Simultaneously

with the symptoms just described, a transformation in his moral
character began to be exhibited. His family and friends com-

menced to observe an untruthfulness and remarkable unreliability

of statements, which continued to increase. This moral perversity

was displayed more markedly in a system of petty swindling, per-

sistently carried on. He would borrow upon false representations

from his father’s friends and his own in sums not large, for which
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lie had no necessity. He would forge drafts upcn the bank of the

town and upon individuals, which were certain of detection in a

few days or hours. He would falsify in regard to everything, and

perpetrate these acts unaccountably and unnecessarily, experiencing

and expressing shame at detection, but nevertheless repeating

them whenever it was possible. His character in this respect

became notorious, and it devolved upon his father to meet the

obligations lie incurred, which he did for considerable amounts.

All this while, he was acquiring character for ability in his pro-

fession, and his own pecuniary circumstances and those of his

father rendered such resorts wholly unnecessary. So uncontrolla-

ble and inveterate was this propensity, and so inexplicable to his

friends and physicians who were consulted, on any theory except

that of mental unsoundness, that lie was alleged to be insane, and

sent to the hospital for treatment. The very brief periods of

mental obscuration accompanying his vertiginous attacks, which

were real frequent, was the only intellectual impairment observed.

His general brightness in this respect was as marked as the moral

obliquity which has been noted. Three questions, on which his

father and an eminent surgeon of Nashville were consulted, arose

in the case. Was the moral transformation and the conduct it led

to, due to cerebral lesion, the result of his cranial injury? Was
he not imminently threatened with serious epileptic trouble; and

was it not gradually and surely developing? Would trephining

and elevation of the depressed bone relieve either or both condi-

tions, or through lapse of fourteen years including the passage

through puberty, and the attainment of full adult development,

had the morbid condition and sympathies become fixed? In

regard to the first, there was division of opinion and doubt, both as

to whether the moral obliquity was a result, and whether a suc-

cessful operation would return it. In regard to the epileptoid

feature, it was agreed that it was encroaching and would become

serious and fatal to mental integrity unless relieved, and that the

attempt by trephining and elevation was justifiable and necessary

for that end. As a matter of course, the amount of lesion to the

brain and membranes in the vicinity of the cranial injury could

only be conjectured, but the otherwise excellent physical condition

of the subject-the certainty almost of epilepsy in its worst

form supervening-and the proba’bilities of averting that, and

possibly, of relieving the case in all its features, determined the

operations and it was performed last Thursday. To the patient,

the condition was wholly explained, together with the hazard of
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the operation. He willingly consented to the attempt proposed

for his relief. Under anesthesia, he was trephined and the

bone impinging on the structures elevated and removed. An

angular crest of the bone at the lowest point of the depression

was found perforating the membranes, and the removal left an

aperture, from which was discharged during the operation, a thin,

yellowish fluid, in no great quantity, however. The patient

rallied from the operation readily, and after application of proper

dressings, slept and took nourishment, and for forty-eight hours

before my departure from home on Saturday last, did well, with

the exception of a soporose condition, which was appearing about

noon of that day. Should the operation prove successful, and the

patient survive, the sequel, especially as to the perverse moral

features of the case, will be interesting. I have good hope, that

in that event, epilepsy may, at least, be averted.

The PRESIDENT. Dr. Kirkbride will you make any answer to

the criticism on your position by Dr. Gray?

Dr. KIRKBRIDE. No, sir, I think I must have been understood
in what I said. Like the witness I hold on to it.

The PRESIDENT. The case related by Dr. Callender, it seems to
me, is exceedingly interesting as illustrating the important fact of

kleptomania. The proof of the stealing of valuable substances

does not show that the man is not insane. I suppose there is no

doubt in any mind that the case related by Dr. Callender is one of

insanity.

Dr. CALLENDER. That is my view, sir, that there is intellec-

tual impairment.

Dr. EASImAN. I have no extended reply to make and will only

refer to one or two suggestions and inquiries which have been

made. Diligent search for epilepsy, which had been suspected by

various physicians, who have observed the case, has failed to show

any evidence of its existence at any period of his life, excepting

his statement of having had vertigo at the time when his friends

allege he had typhoid fever. Another point; distinct periods of
depression have been repeatedly observed in the case, perhaps

not in themselves, conclusive evidence of insanity, and probably
not sufficiently elaborated in the history-the kieptomaniacal

features of the case having been purposely more fully presented.

Dr. GRAY. So the case is, at times at least, then in a state of

melancholia?
Dr. EASTMAN. Yes, sir; and in speaking of the case as one of

kleptomania, I use the word in a general way, not meaning that

VOL. XXXV.-No. I.-G.
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kleptomania is necessarily a distinct disease; but as we use the

term mania to designate the prominence of certain symptoms, so I

use the term kleptomania as a convenient one for indicating a

peculiar and prominent symptom. No one who knew the case

would doubt its being one of insanity.

On motion, the paper was laid on the table.

Dr. Kempster then read a paper containing a re�

port of a case of atrophy of the right hemisphere

of the cerebrum and the left hemisphere of the cere-

bellum.

On motion, the discussion of the paper was post-

poned, and the Association adjourned to 8 i. M.

The Association was called to order at 8 i. M., by

the President, who announced the Standing Committees

as follows:

On time and place of next meeting: Drs. Smith, of

Missouri; Chapin, of New York, and Grissom of North

Carolina. On Resolutions: Drs. Kirkbride, of Penn-

sylvania; Everts, of Indiana, and Eastman, of Massa-

chusetts. To audit the Treasurer’s accounts: Drs.

Clark, of Ontario; Kilbourne, of Illinois, and Baldwin,

of Virginia.

Dr. Eastman called to the notice of the Associa-

tion the death of Dr. John E. Tyler, and moved

that a committee be appointed to prepare a memoir

of Dr. Tyler, and the President appointed Dr. C. A..

Walker.

The Association then took up the paper of Dr.

Kempster for discussion.

Dr. CIJIPLEY. It is my purpose to study the paper read by Dr.

Kempster, and until I do that, I have no remarks to make. I was
very much pleased with it.

Dr. EASTMAN. I shall have to plead inability to discuss so im-

portant and abstruse a paper on such short notice. The case seems
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to me to be a very remarkable and interesting one which will help

to elucidate some of the problems relative to the functions of the

brain.

Dr. GODDING. I could not undertake to discuss the paper with-

out a more careful study of it than I could make in hearing it
read. I can only express my gratification at being permitted to
listen to a paper so scientifically prepared, and so minutely de-

scribing such a remarkable case.

Dr. GRAY. I look upon the paper as a valuable contribution to

the literature of the profession. It brings up a great many facts,

and in connection with those facts a great many suggestions, which

require examination and reflection properly to consider. It is

quite remarkable that a person should have retained such clearness

of intellect in such a condition; that she should have been sus-

ceptible of such general culture as the Doctor sets forth, with such
serious embarrassments, in having not only almost the entire one-
half of the brain gone, but having at the same time so grave a
disorder as epilepsy. If I understand the Doctor, these epileptic

attacks were quite frequent, and for a long time before death were

so severe as to be accompanied or followed by attacks of a maniacal

character, and yet in the intervals between the epileptic attacks, with

all these embarrassments, she presented these characteristics promi-

nently clear perceptions and good reasoning powers, and the moral

and intellectual qualities that she had displayed before the epilepsy

had associated with it the mental disturbance. Epilepsy is taking a

more important place in medical jurisprudence. There are cases
where crimes are committed where epilepsy is brought forward as at

least a modification of responsibility, if not a complete reason for

assuming that their acts may be irresponsible. A case has just

occurred in Buffalo, N. Y., in which epilepsy was made a defense.

I could not but think of it while Dr. Kempster was reading his

paper, especially in connection with one of the points I have stated,

the intellectual clearness that existed between the attacks. In that

case, the man committed a deliberate murder, killed his neighbor

with whom he had quarreled several times in a few years, and

with whom he had had a special quarrel within ten days of the

shooting. Epilepsy was not known to have existed. Some medi-

cal gentlemen suggested that there was something peculiar about

the character of the murder-the man going out and secreting

himself on his neighbor’s farm, within three-quarters of a mile of

his house, and there deliberately shooting him at four o’clock in

the afternoon-and they suggested an examination. The district
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attorney consented to postpone the case until an examination

could be made. One of the physicians of Buffalo, Prof. Rochester,

in examining the man found that he had some epileptic symptoms

at least. He was subsequently examined by a number of physi-

cians. He was an ignorant German. He described himself as not

being sick often, but as at times having suddenly a general condi-

tion: of weakness or debility, which he called “schwtiche,” a

kind of dropping down as he said, a feeling of trembling in his

legs, and sometimes a little quivering with it, and then too “some-

times I know something and sometimes I don’t;” that the trem-

bling feeling passed over him to his head. When I asked him

where lie found himself after having such an attack, he said that he

found himself on the floor, but did not kn#{248}whow long he had been

there, and that he had had one of these attacks in his barn two

weeks before the murder was committed. I see by the papers

that he was convicted and is sentenced to be hanged in June.

Several physicians were called, and, admitting epilepsy, no phy-

sician could testify to any insanity. Here we see a man fol-

lowing the ordinary pursuits of life as a farmer and laborer,

earning a living for his family, and having this disorder which, as
jurisprudence now stands, neither law nor medical science recog-

nizes as a condition in which there is irresponsibility, unless asso-

ciated with it there is actual lunacy. That is the state of law at

the present time and that is the position of medical science. That

a morbid condition of brain, associated with epilepsy, may exist, and

yet a person be free from insanity, is the admission we all have to

make. As we see in the case Dr. Kempster has reported, we have
epilepsy for a long period, for, as I understand it, she was not in-

sane for a number of years after epilepsy developed.
Dr. KzaIPSTER. No, sir; there was no evidence of it.

Dr. GRAY. A long series of years of growth and development,

susceptible of a high culture, with epilepsy and with this extraor-

dinary disappearance of one-half of the brain. In relation to

jurisprujence the case is most interesting to us alL As an inter-

esting case in some other respects which the Doctor has mentioned,
its relation to the theory of localization, it has a very important

bearing. The Doctor has pointed out some very striking re-
semblances, certainly, to the very interesting experiments that

have been made by Hughlings Jackson, Ferrier and others. I shall
be very happy to see so valuable a paper printed with such

illustrations as will show to us just what lessons it may teach in
connection with the developments of scientific research in that

direction.
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Dr. KILBOURNE. I have no extended remarks to make upon this

paper, for it needs study and reflection to enable one to speak

critically of its merits. During its reading, however, a case

closely related was brought to my mind, which, although noticed

before, I may be pardoned for briefly alluding to again, since it

serves to illustrate the point made prominent in this paper, that

cerebral atrophy from different causes may exist within certain

bounds, and not be accompanied by any appreciable impairment of

the intellectual faculties. This case was that of a lady in middle

life and average health, who for some years had followed the occu-

pation of teacher in a graded school in the city of her birth to the

acceptance of every one, voluntarily placing herself in the surgical

wards of the city hospital in Brooklyn, two weeks after the close

of the summer term, for the purpose of submitting to an operation

for the removal of a tumor upon her forehead. This tumor, the

size of an orange, occupied a position to the right of the median

line of the face, its lower boundary just clearing the superciliary

arch, its upper invading the hairy scalp. It was removed by the

ecraseur, when it was found to have its origin in the diploe, having

an internal as well as an external growth. The patient died, and
at the autopsy it was further discovered that the internal growth

was as large, if not larger, than the external, pushing back and

causing atrophy of the brain substance in the anterior lobe of the

cerebrum to the extent of its accommodation. Its causation was

traumatic, and its development, extending over a period of one

year, was unattended, except at the first, and for a few days only,

by any pain or bodily discomfort whatever. The history of this
case, as given by herself and her intimate acquaintances and

friends, was exceedingly interesting to me, for it appeared that she

taught school up to within ten days or two weeks of her admis-

sion to the hospkal, and I was assured by those associated with

her as teachers in the same building, that she was never heard to

complain, and that they never discovered any change it1 her mental

deportment or bearing, either toward themselves, her pupils or

others-her mental soundness and fitness for her duties never being

once brought into question. In daily conversation with her for

more than a week prior to the operation, sometimes alone, at other

times in company with her friends, and with the medical staff of

the hospital, I failed to detect any evidences of mental unsound-

ness or irregularity, her reasoning and perceptive faculties being

bright as our own, and her language was certainly faultless.

Dr. KIRKBRIDE. I have only to express my high appreciation

of the industry and intelligence of any member of this Association
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which secure so admirable a report as that to which we have just

listened. I do not belong to that school that believes that the

chief object of institutions for the insane is to furnish an abundant

supply of subjects for post-mortem examinations and for the use

of the microscope, but I do have a high appreciation of the ser-

vices rendered to science by those who labor faithfully in this

direction. Those who have done much in these investigations well

know how much time and hard work are necessary to make them

interesting and valuable. It is indeed hardly possible for any

superintendent to do this without the most efficient assistance, and

8uch ought to be provided by every institution. In regard to the

particular case under notice, the fact that the patient had so much

intelligence with such a condition of the brain, only adds confir

znation to what is often observed after injuries to that organ, and

where large abscesses have formed, showing disorganization of a

large portion of one of the hemispheres, without apparently affect-

ing to any serious extent the mental manifestations, and yet the

fatal termination, sooner or later, is sure to come. The manner in

which this report has been drawn up is all that could be desired,

and we all must feel under obligations to the Doctor for bringing

it to the notice of the Association.

Dr. REvxor.ns. I would like to ask Dr. Kempster if any oph.

thalmoscopic examinations were made? I should expect in that

case that there would be a change.

Dr. KEMPSTER. No ophthalmoscopic examinations were made.

Dr. SMITH. I believe I have nothing to add except to express

my high appreciation of the valuable paper of Dr. Kempster.

With other gentlemen, I will have to peruse it to understand it

thoroughly. I was struck with the remarkable clearness of intel-

lect with the extensive loss of brain. It is certainly conclusive
that the whole brain is not necessary to strong mental effort.

Dr. STEVENS. I do not feel prepared to discuss the intricate sub-

jects presented in this paper. I trust we shall soon see it in such

a form, that we can review the whole subject. The bearing of

this case upoi� the question of duality of the mind, strikes me as

important. This is a subject which, in my opinion, has not re-

ceived the attention it demands. I have in memory two notable

instances in which there was very extensive injury, amounting I

think, almost to destruction of an entire hemisphere of the brain

without impairment of mental function, one of which I will briefly

narrate. The injury occurred from the bursting of a gun, an old-

time musket; the screw or breech-pin, as it is called, entered the
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cranium over the right eye and was imbedded in the right hemi-

sphere of the brain; its presence was not detected till several days
had passed, when it was removed by one of our physicians, Dr�

Engleman; the mass of iron weighed nearly three ounces and was
about three inches in length. The man died and the cranium is

now in the museum of the St. Louis Medical College. In this we

have to take into consideration, not only the laceration of the

brain substance, but the effect of pressure by its weight upon the

structures below it.

Dr. GRAY. Whether the mind was really impaired early in

life under the epilepsy, is not quite clear to me. A good deal of

the time she was evidently not insane, though she was during

these maniacal attacks. Cases, such as Dr. Stevens has mentioned,

come under the suggestion of Dr. Kirkbride, that great injuries

may occur on one or both sides of the brain without producing

insanity. Such cases are not rare. I have seen persons who were

shot through the head without producing any after mental dis-

turbances, or even mental enfeeblement. That depends very

largely on the parts injured. We all remember the case of Phin-

eas Gage, in Vermont, who had a tamping-iron pass through his

cheek and on up through the brain. He did not suffer from any

intellectual impairment, and lived a long life of exposure.

The PRESIDENT. It did not affect both hemispheres.

Dr. GRAY. It touched both, and it carried away quite a portion

of the brain.

Dr. GUNDRY. The latter part of his life he was an imbecile.

Dr. GRAY. He lived a life of great exposure, and during a long

period was entirely sane. I was not aware that he became imbe-
cue, or that he ever suffered in his general health until shortly

before his death.

Dr. GUNDRY. He became an epileptic, and continued such.

Dr. GRAY. Did he? The points of greatest interest in this

case are the loss of nearly half the brain for so long a period,

and the fact of laboring under epilepsy for the long period of

seventeen years without any noticeable mental impairment, and

then, without any apparent change, so far as was noticed, the

circumstance that she should then have the attacks of epilepsy,

followed by maniaca�l paroxysms of brief duration.

Dr. KEMPSTER. I do not know that any remarks have been

made which require a reply. There may have been some passages

in the paper which were somewhat obscure, and the discussion on

the part of some of the gentlemen would seem to indicate that,
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perhaps, I had omitted to state certain facts which would have

thrown light upon the points which they make relative to it. I

do not recall whether I stated in the paper how long any
manifestations of insanity had existed. She began to manifest

these insane ideas or manifest conditions of violence about five

years prior to her death; after which time these epileptic seizures

became much more severe and frequent than they had hitherto

been. But during all that time (seventeen years) there was

not the slightest question of these epileptic attacks-they were

well marked and pronounced. One point not brought out as fully

asl would wish in this discussion is this: that from the time that

she had the first epileptic attack, about eleven years of age, until

a very short period before her death, she continued to acquire

knowledge in all the departments in which she was particularly

interested, and which I cited here this afternoon. She kept well

informed in the politics of the day; she could recall the dates of

the various battles of the war, and the incidents of the war with

distinctness; her recollection of dates and names was excellent..

There were many minor points which could have been brought out

in the paper, hut which were fully comprehended in the statement.

that in a room full of ladies she would have passed as a brilliant.

woman, between the periods of her excitement. The periods of

excitement after the epileptic attacks would usually last three days.

Some time on the fourth day there would be some trace, but after

the attack was over, it was impossible to point out any tracings of

insanity in the case, for she was affable, gentle, social, well-behaved

and a perfect lady.

Dr. EVERTS. Without desiring to make a reputation as an ob-

trusive member, I wish to call the attention of the Association to

one point; that is, What do we mean by “impairment of the

intellect ?“ We have been constantly hearing of injury of the

brain and no impairment of the mind whatever. I do not believe

it. We do not know what these men mean by saying that there

is no impairment of the intellect, because there is no standard of

intellect. Each case has to be judged by itself, or compared and

tested with itself. In the case of this young lady, how do we

know what would have been her condition had the other part of

the brain been perfect? I can not understand how a marline-spike

can be thrust through the head, causing loss of brain and loss of

action, and no impairment of the intellect whatever. Why, the

loss of one meal of victuals impairs some men’s intellects. The

addition of one drink of Bourbon would impair a man’s intellect,
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though, perhaps, in a statement of the case one would not say so.
So that, in this respect, there is something unsatisfactory to me

both in the medical journals and in the remarks here. I think a

little plainness on this point would add much to the interest of

these discussions.

Dr. KEMPSTER. I am a little careful in using terms of the kind

mentioned by the Doctor, but in this instance I would ask the

Doctor what standpoint we should take with which to compare the

intellect of this woman. I do not see.

Dr. EVERTS. I have no particular reference to this case in my

remarks. It was the general remark that struck my mind at the

time. My remarks were called out by some other case-no im-

pairment of the intellect, and yet partial loss of the brain.

Dr. KEMPSTER. In this case the intellectual faculties were de-

veloped from day to day in a large degree, until a short period

before her death. There seemed to be a gradual acquisition of
knowledge on her part continually. In this case we could not

compare the intellect of the person in the year previous to her

death with a preceding year. She was constantly acquiring, and

recollected what she read a great deal better than many persons
not confined as lunatics.

On motion, the paper was laid on the table.

Dr. Clark then read a paper on “An Animated

Molecule and its Living Relatives.”

On motion, the discussion of the paper was post-

poned for the present, and the Association adjourned.

MAY 15, 1878.

After passing through the wards of the Government

Hospital for the Insane, and examining the excellent.

arrangement of the Institution under the care of Dr..

Godding, the Association was called to order at 2 i. M.�.

by the President.

On motion of Dr. Gray, the Association adjourned

to meet in Willard Hall at 3 i. M., ancj devote the first

hour to hearing reports from the different States on.

provision for the insane.
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Pending the question of adjournment, the President,

Dr. Nichols, at the request of Dr. Kirkbride, made a

statement of the condition of the Government Hospital,

as regards accommodations for patients.

Dr. NICHOLS. I am willing to make the statement that Dr.

Kirkbride has asked for, and will occupy but a few moments in

doing it. As I am no longer connected with the Institution, it can

have no personal bearing. The original plan of the Hospital was

intended to accommodate two hundred and fifty patients. In the

progress of the erection of the original design, two detached

buildings for colored insane were added, and when they were com-

pleted it was thought that they would accommodate a maximum

of three hundred and fifty patients, in view of the fact that, as

most of the inmates of the Institution remain in it till they re-

cover or die, a considerable proportion of them would, in time, be

of the chronic class, and could be cQngregated somewhat more

closely than the patients of those institutions that treat a larger

proportion of recent cases. Since the completion of the original

design, supplemented in the manner described, the Hospital has

been enlarged three times, and it has now proper maximum

accommodations for five hundred and sixty-three patients. The

care of any larger number at one time is inconsistent with the

highest sanitary condition of which the house is susceptible, and

with the most satisfactory and beneficial internal management of

it. I find that the register shows that there are under treat-

ment in the Hospital, to-day, no less than seven hundred and

eighty patients, or two hundred and seventeen (enough to fill a

hospital of pretty fair size) more than its proper maximum accom-

modations. The floors of many of the corridors are literally cov-

ered with beds at night, and the night attendants, as they patrol

the wards, are compelled to pick their way with care, lest they

should step upon the sleeping patients. This is the state of things

to-day in the only institution of this character, that bhe general

Government of forty millions of people has been called upon to

establish and support. At first the helpless patients were put to

sleep upon ordinary mattresses, laid upon the floor. Later the

wire mattresses were used, which allow the circulation of air

under them, and render their occupants comparatively comfortable.

Soon after the Hospital began to be overcrowded, efforts were

made to procure an additional area of land, both for cultivation,

and with a view to the erection of separate buildings for female
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patients, at a distance from the present buildings, and the devotion

of the latter, and the grounds immediately about them, to the use

of the male patients. The original site embraced nearly two

�hundred acres. Three additions have been made to it, and four

hundred and twenty acres now belong to the Institution, one

hundred and seventy-five acres of which are on the east side of the

public road, and afford an admirable site for a separate female de-

partment. Plans for such a department were prepared, and

approved by President Grant and two of his Secretaries of the

Interior, and a bill appropriating the amount necessary to erect

proposed buildings once passed the Senate, but failed in the House

of Representatives. I believe that the project of a department for

females is approved by the present administration, but I fear that

the exigencies of party will again defeat this most needful and

beneficent measure, as they have already once done. By re-

peated solemn enactments the United States has pledged itself to

take care of the insane of the army and navy and revenue service,

of the merchant marine, and of the District of Columbia, of whom

there are less than one thousand altogether, and the duties of hu-

manity and patriotism require that they should be made entirely

comfortable, and surrounded by every condition and influence

calculated to restore and maintain the highest health of which they

are individually capable. The American people, in their national

capacity, are certaizily able to make liberal provision for an aver-

age of one insane person to forty-odd thousand of population.

You whom I address, have special knowledge and susceptibili-

ties touching the wants and claims of the insane. tou appreciate

the special responsibilities of the Superintendent of the National

Hospital, and the disadvantage under which he labors in being

unable to appeal to the members of Congress in behalf of their

immediate constituencies, and I earnestly ask you to call the atten-

tion of senators and representatives, to the claims and needs of

this Institution, which it is their public duty to endow with every

means necessary to the fulfillment of its beneficent mission. At

an early stage of the enterprise of establishing a National Insti-

tution for the Insane, a distinguished senator of that time, encour-

aged me in my appeals for the means of carrying on the work,

by saying to me one day, that he thought Congress was capricious

and dilatory, but contained a preponderance of just men, and that

if I perseveringly urged the claims of my cause upon its attention,

it would sooner or later acknowledge them by the requisite legis-

lation. Long experience after that remark of the senator, con-
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vinced me of its essential truth. When I left the Institution

less than a year ago, the project of enlarging it by the erection

of a separate department for females, was the only one of mag-
nitude (in connection with the Hospital) that I had undertaken

and not carried into execution, beyond the attainment of the

requisite site, though several years sometimes elaps&l between the

time of asking and the time of obtaining an appropriation. I hope

and believe that my friend and successor, Dr. Godding, with his
great ability, suavity and perseverance, will sooner or later have
the happiness of achieving this beneficent and needful measure,

and of succeeding where I failed.

The Association was called to order at 4 i. M. by the

President.

The minutes of the proceedings of yesterday were

read and approved.

Dr. Godding from the Committee on Business, moved

that the programme for to-morrow be changed so as to

visit the Barnes Hospital at the Soldiers’ Home, and if

the weather be propitious, to go to Mt. Vernon on

Friday afternoon, which was agreed to.

On motion of Dr. Morse, it was

Resolved, That hereafter, members who desire to read papers at

meetings of this Association give notice to the Secretary at least

one month pribr to the time of meeting, stating the title of such

paper, and that the Secretary forward to each member a printed

list of those papers two weeks before the time of meeting.

The Association then took up the reports on the

condition of, and provision for, the insane in the differ-

ent States.

Dr. EASTMAN, Massachusetts. I have no extended remarks tG

make, but I will state that the new buildings of the Worcester

Lunatic Hospital which have been in process of erection for sev-

eral years, were occupied in October last, and at present contaia

five hundred and fifteen patients. The. old buildings, formerly

occupied by this Institution, are now occupied by an asylum for

chronic insane, in accordance with an act of our last Legislature.

The new hospital at Danvers was to be formally opened for tha
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reception of patients on Monday of this week, and we have there-
fore, at the present time, sufficient accommodation for the insane

in Massachusetts. A point of local interest to us in Massachusetts

is the action of our Legislature regarding proposed changes in the

law relative to the management of our Hospitals. Hitherto there

have been five trustees appointed for each hospital who were re-

sponsible for its management and appointed the executive officers,

each institution being entitled to its own receipts from board of

patients and controlling its own expenditures. It is now proposed

to make a board of nine trustees who shall have charge of all the

lunatic hospitals and asylums, the receipts of each institution to be

turned into the State Treasury, and an annual appropriation to be

made by the Legislature (specifying the particular items of ex-

penditures) for the support of each institution. This proposition was

pending when I left and I do not know whether it has been passed

or not.* As far as the hospitals are concerned we think the proposed

change will not be advantageous as it will bring the annual ap-

propriation for the support of the institutions into the arena of

politics. The only benefit that some of the friends of the change

claim, is practically the superceding the Board of State Charities,

which is not thought to be an efficient organization.

Dr. Suxw, Connecticut. I have nothing of especial interest to

report from Connecticut in addition to the old story of crowded

buildings and the necessity of further accommodation, except that

we are in the peculiar condition of having the State officers and

Legislature pressing upon us the importance of adding to the

building, while the Board of Trustees and Superintendent oppose

any further extension. Governor Hubbard in his last annual

message urged strongly upon the Legislature the importance of

building another hospital in immediate connection with the one at

Middletown, or near by, to be under the same organization. The

committee on humane institutions reported unanimously in favor

of such a bill; but the Board of Trustees of the Connecticut Hos-

pital unanimously think it not advisable to build hospitals larger

than those which we now have, and the matter rests in that way.
I think, perhaps, at another session of the Legislature, a new

hospital will be provided for at Middletown, or in another part of

the State. The Legislature stands ready to make the appropria-

tion. There is need for, another hospital and the work will be

carried forward. We have been making important improvements

in the building and grounds, and the Institution is steadily advanc-

ing in its usefulness.

* The bill to which this remark applies did not become a law.
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Dr. C0MP’roN. I would like to ask Dr. Shew what number of

patients there are in the Asylum.

Dr. SHEW. We have 480 patients. The building is intended

for 400. It has seemed to me for many years that a mistake has

been made in going beyond the original limit laid down by the

Association-one hospital for each two hundred and fifty patients.

The more experience I have, the more inclined I am to believe in

the advantages of small hospitals. There may be questions of

expediency which will warrant States or communities in building

large hospitals, but, as a principle, I claim that we should hold to

the original proposition of the Association, and when asked by a

Legislative committee or by a Legislature for facts, to give them

the best principle, and let them act as they may. I might add a

word in reference to our State, that it looks to me now as though

it would be decided to have another institution entirely distinct, so

far as the building is concerned, and when completed, one will be

occupied by men and the other by women.

Dr. J. P. GIULY. In New York there have been no new build-

ings projected, but there are appropriations for the continuation

of work on the buildings at Poughkeepsie and Buffalo, and also

something towards the completion of the parts already under con-

struction at the Willard Asylum. So that so far as legislation is

concerned this year in New York, it has been directed with a view

of completing these buildings as far as foundations are laid. The

Buffalo institution receives the amount necessary to complete

one-half and the administration buildings. There is also an appro-

priation for the Utica Asylum to continue the work of internal

reconstruction and remodeling of the building. That institution

has been in existence so long as to require renewal, and the Board

of Managers has been from year to year renewing portions of the

internal structure, and making such modifications in the course of
that renewal as to make the institution conform more thoroughly

to the improvements and advances of medical science. There has

been no additional legislation in the State. One or two bills

were introduced, but they received very little support. I think

we can fairly say now that the codification of the laws of the

State in 1874, and the experience since in the application of

that law, has shown that we do not need additional legislation,

either for the protection of society or for the care and liberty of

the subject, or any other matters. The law is working satisfacto-

rily in all the institutions.
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Dr. A. E. MACDONALD. I have nothing special to report regard-

ing my own Institution. Possibly the members may be interested

in learning of something that has been done toward carrying out

the views expressed by the Association, as to the opening of asy-
lums for the purpose of educating medical students in the diagno-

sis of insanity. For the past three years it has been my custom

to take patients from the Asylum to the city, not only for my

own lectures at the University, but for those of Prof. Gray, at

Bellevue College. Last spring I accomplished a further move-

ment in that direction, by prevailing upon the Commissioners to

allow me to give a series of clinics within the walls of the Asylum

itself� This met with opposition, as improvements of that kind

always do, and opposition from members of our own profession, I

am sorry to say. One of the oldest and most influential members of

the profession said to one of the commissioners that he could not

conceive of anything more inhuman than presenting an insane
person before a class of medical students. I am happy to say,

however, to the credit of the Commissioners, that, in spite of that

opposition they authorized me to give a course of clinics as an

experiment. I gave four clinics within the walls of the Asylum,
and had an average attendance of about eighty, many of whom
were practitioners; and in the course of that time some three

hundred patients were shown to them. Some of them were

brought into the theatre and showii there, and the students and
practitioners being also taken into the wards and other cases

shown there. In all that time there was no accident or disturb-

ance. The patients did not seem to suffer in any way from it, on

the contrary, it seemed to afford them considerable pleasure, and

since that time it has been quite a common occurrence on my

going into the wards, to have patients ask me when they are

going to have an opportunity of meeting those gentlemen again.

The experiment was so far successful that I think it is now

an established thing. I have just concluded a course of twelve
clinics at the University, where I have shown nearly one hund-

red patients, and as soon as I return I expect to repeat the course

of clinics at the Asylum.
The Paasmr.is’r. We would like to hear from Dr. Strew in

regard to the female department of the New York City Lunatic

Asylum.

Dr. W. II. Smaw. It will hardly be expected at this time that

I have much to offer in relation to the condition of things in this

Institution, having so recently assumed the duties in charge.
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There are some changes in the management of the internal

arrangements, and many improvements externally, such as grad-

ing, filling up the grounds about the pavilions, which are being

repainted, and making a fine airing-court or yard connected with

the lodge, where the most violent class of patients are benefited

by fresh air and exercise. Also, an additional story on each of

the long wings of’ the main buildings, which is rapidly tending to

completion, affording accommodation for about one hundred pa-

tients, which, together with other contemplated improvements

of our Commissioners, will make everything comfortable and

satisfactory.

Dr. C. F. MACDONALD. I do not know that I have anything of
special importance to report. Dr. Gray has reported fully respect.

ing the progress and present status of affairs pertaining to the

asylums of our State. In regard to the Asylum at Auburn, I may

say that the Legislature has appropriated the amount of money

asked for to complete the unfinished wards, and also to carry out

some improvements and to make the necessary repairs. The Insti-
tution is not crowded, comparing favorably in this respect with

many others. At present we have one hundred and ‘twenty pa.

tients; and when the unfinished wards are completed, we shall be

able to accommodate comfortably about one hundred and sixty.

The lack of a farm is a great disadvantage to the Institution, as

many of the patients who are able and willing to labor, and who

would be benefited thereby, are prevented by reason of this want.

The question of removing the Asylum to a more suitable site has

been suggested, and in view of the fact that the space it now

occupies is actually needed by the adjoining prison, and that the

buildings thereon could be advantageously utilized for prison pur-

poses, it is possible that this idea may eventually be carried out.

By a constitutional amendment recently adopted in our State, the

Asylum, together with the several State prisons, passed from, the

control of a board of inspectors to that of a single individual.

designated the Superintendent of State Prisons. This official is

the Manager of the Asylum. The new system of government is

now in active operation, and thus far the results have been emi-

nently satisfactory to the public. The several institutions as now

managed are, I believe, entirely free from partisan influences;

everything is working smoothly and to the satisfaction of the tax-

payers, as also to the benefit of the inmates and the comfort ox

those in immediate charge.
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Dr. Robert C. Chenault, of Lexington, Ky., said he

would like to hear some expression from members of

the Association in regard to the separation of the

criminal insane in asylums, and thought that some

cooperation belween the States ‘might be had on that

subject.

The Chairman stated that a resolution on the subject

was adopted by the Association at ith meeting in 1873.

Dr. C. F. MACDONALD. I think there can be no question respect-

ing the correctness of the opinion of this Association, as expressed in

the resolution adopted at the Baltimore meeting in 1873; namely,

that insane criminals should not be cared for in ordinary hospitals

for the insane. I think I stated at the meeting last year some of

the reasons which call for separate provision for, and also some of

the characteristics of the criminal insane, particularly insane con-

victs who become insane wk�ie in prison, and who have led criminal

lives prior to becoming insane. The vicious propensities of this

class do not subside, as a rule, on the occurrence of mental disease;

in fact, my experience almost leads me to the conclusion that in

some cases sinful tendencies are actually intensified by the event

of insanity. I find some patients, having reached a state of de-

mentia, still evincing a disposition to do mischief. The greatest

trouble we have, however, is with feigners, who occasionally suc-

ceed in getting transferred to the asylum, and whose motive is to

escape. It has formerly not been uncommon to have locks picked,

window-bars cut and escapes made at night by this class; but we

have no escapes in that way now, nor do we expect to have; with

the present regulations it is next to impossible for a patient to

escape from the wards at night. Patients that are permitted to

work about the grounds, occasionally take advantage of the low

walls, there being no guards upon them, as at the prison, and effect
their escape.

Dr. BALDWIN. I would like to ask Dr. MacDonald if his patients

wear a uniform.

Dr. MACDONALD. There is no prescribed uniform nor regulation

upon that subject. Our patients do not wear the striped prison

garb, but I l�ave adopted a sort of uniform, which consists of a

navy-blue flannel sack-coat, or blouse, similar to the United States

army fatigue-coat, and pants and vest of grey cassimere. This

gives us considerable uniformity in dress, although not all of the

VOL. X.XXV.-No. 1.-H.
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patients wear even this. Unconvicted patients, received in civilian

dress, are generally permitted to wear it, but when a convict pa-

tient comes with the striped prison garb on, it is removed at once�

Dr. RAY. What proportion is usually sent. out to work?

Dr. MACDONALD. We could work as many as fifty per cent if

we had proper facilities, and even now, we frequently have forty

out of about one hundred male patients, occupied outside of the

wards. This includes those who work in the kitchen, laundry,

garden, bakery, repair-shops, stable, &c.

Dr. RAY. Have you any enclosure around the grounds?

Dr. MACDONALD. The buildings and grounds are enclosed by

a stone wall twelve feet high. Outside of this enclosure we have

three acres, which is enclosed by a high picket fence, this is under

cultivation, the labor being done by patients, under the charge of

an attendant.

Dr. RAY. How many attendants do the patients require, how

many patients are there in the charge of an attendant?

Dr. MACDONALD. Sometimes as many as ten patients go out to

work in the charge of the yard supervisor; on the wards the

average is one attendant to twelve patients.

Dr. RAY. Is there not danger of a conspiracy among the

patients?

Dr. MACDONALD. I do not think there is much danger among

those who are really insane. We have occasionally had trouble of

that kind on the wards, but we have generally found an inmate

about whose insanity there was a doubt, at the bottom of it.

Dr. RAY. How many escapes have you had during a year?

Dr. MACDONALD. There were four escapes last year; one of

these was a notorious criminal, an ex-convict, and a burglar by

profession, whose thieving exploits resembled in many respects,

those in the case of so-called “kleptomania,” described yesterday.

While in jail under an indictment for burglary, he was examined

by two general practitioners, and pronounced a case of “moral

insanity,” whereupon the Court ordered that he be confined in the

Asylum at Auburn. During the two months that he was in the

Asylum, no evidences of insanity were observed.

Dr. RAY. How did he escape?

Dr. MACDONALD. He was working with the gardener-a new

employee-of whom he cunningly took advantage, and escaped

over the wall during a rain-storm.

Dr. RAY. I ought to apologize, perhaps, for making so many

inquiries, but I was curious to learn how far the discipline of these
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criminal asylums had changed from what it was at first. It may

be remembered that one of the earliest, that established in Paris

some forty years ago, was composed of two circular structures,

one within the other with a space between, six or eight feet wide,

serving as a corridor on which opened the doors and windows of

both buildings. The outer contained the rooms of the patients,

the inner those of the officials. The patients were strictly con-

fined to their building, never being allowed to go outside. The

escape of two patients every year may not be regarded as too
great a sacrifice to make for the privilege of employing the patients

out of doors on the open grounds.

Dr. C. F. MACDONALD. I do not think the close confinement

system was ever contemplated at Auburn, and I am sure that it is

not in operation there now. My aim is to conduct the Institution

as nearly as possible upon the same general principles that obtain

in the other State Asylums. Of course it is necessary to maintain

a little more vigilance and restriction, but I think a considerable

amount of liberty and privilege can be judiciously allowed, with-

out interfering with the successful operation of a hospital for

insane criminals.

Dr. R. M. BuCKE. You said you had one patient escape, who

you ‘did not think was insane?

Dr. MACDONALD. Yes; the man to whom I have already re-

ferred. He was under indictment for burglary, but had not been

tried. He was sent to the Asylum by order of the Court, as a

case of “moral insanity.”

Dr. BucEx. Then you get patients sent to you before they are

tried?

Dr. MACDONALD. Yes; our unconvicted patients are persons

who have committed offences, and who have either been acquitted

or not tried, on the ground of insanity. In New York, the courts

have discretion#{225}l power, and persons acquitted on the ground

of insanity, may be sent td any State Asylum.

Dr. BUCKE. Have you had many patients of whom you had

doubts about their insanity?

Dr. MACDONALD. I recollect but two cases among the uncon-

victed patients, including the one I have mentioned, who escaped.

Among the convict patients, however, I have had doubts about

several who were received from the prisons, and I have returned

some of them as not insane.

Dr. BUCKE. How many of them have you returned as not
insane?
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Dr. MACDONALD. During the last fiscal year, five were re-

turned to prison as not insane.

Dr. BUCKE. Were they persons who had been acquitted on the

ground of insanity?

Dr. MACDONALD. No; they were convicts who were serving

out their sentences in State prison, when transferred to the

Asylum.

Dr. JOHN P. GRAY. I think it proper to make some remarks in

regard to the question of the criminal insane. Before the organ-

ization of the institution for the care of the criminal class of insane,

all the insane convicts, and those who feigned insanity in the

prisons were sent to Utica, and also from all the State the cases

where insanity was pleaded as a defense and the parties were

acquitted of crimes charged against them, on account of insanity.

Without having the figures, at hand, I think I can safely state that

we had as large a proportion who feigned insanity, from prisons,

in order to get into the Asylum, as Dr. MacDonald has reported,

and as many escapes. When they were sent to us, the criminals,

whether they were feigners or real cases of insanity, gave us great

anxiety, as all superintendents must know, especially in as large

a State as New York, and there were those who were so persistent

in their schemes and plans to escape, that it was almost impossible

to restrain them in the ordinary Asylums without converting some

portion of the Institution practically into a prison; -and I can

testify that it is an infinite relief to the Institution at Utica to have

that class of persons in an Asylum especially organized for their

care. In connection with the remark of Dr. Bucke, about the

reception in the Criminal Asylum, of persons acquitted of crime

by reason of insanity, the law is this, the courts may send them

to any State Asylum. It was left thus open purposely, to give

the discretion to the court, which would prevent any case of herd-

ship, as a woman being transferred directly to the Criminal Asylum.

Suppose the case of a woman who should, in a state of insanity,

destroy her child, especially where the person had been of gtod

character. It was thought better to leave the matter open.

A case of puerperal insanity and homicide, after recovery takes

place, leaves the woman no more dangerous to a community, or to

her family, than before, and it seems better, therefore, not to make

the law absolute, but to give that discretion to the court. The

practical working has been that a very large proportion of those

who are acquitted, are sent to the other State Asylums, and, per-

haps, more largely to Utica, and after observation they are trans-
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ferred by the courts from the general institution to the one at

Auburn. This method is desirable, especially in cases where there

is some doubt whether the parties are insane or not. Persons who

are in jails for crime, and awaiting trial, and are suspected of

insanity, the court may summarily examine, with a view of dis-

posing of them before trial, if really insane. Such cases are sent

directly to the Asylum at Utica, and then, if not insane, are re-

turned for triaL I think in any State projecting a law of this

class, these principles arc applicable, and they are found to work

well in New York.

Dr. A. M. SHEW. I wish to make one remark with reference to

this subject. In 1870 the Connecticut Legislature passed an

act that all persons acquitted of crime, or of a charge of crime

on the ground of insanity, whether .a capital or other crime,

should be sent to the State Institution. Since that law went into

effect one hundred and eight persons have been sent to the Mid-

dietown Asylum. In looking over the list recently I was interested

to find that of the one hundred and eight cases, only two were at

all doubtful. As you are all aware, the public generally believes

that, when a party is accquitted of a crime on the ground of insan�

ity, it is simply a trumped-up excuse. Well, it may be in
some States or communities, but I believe it has not been the fact

in New England. I am not aware that there have been more than

four cases before the courts where the defense of insanity was

made, and the patients sent to Middletown during all of the

twelve years I have been connected with the Institution, where the

persons were not unquestionably insane.

Dr. EVERTS. What proportion of homicides were among them?

Dr. SHEw. Only eighteen out of one hundred and eight, and

the others were cases of arson, burglary, theft and various other

charges; three cases of obstructing railroad tracks.

The President called upon Dr. Kirby to report for

New Jersey.

Dr. KIRBY. I have nothing to say.
Dr. KIRKBRIDE. I am sure Dr. Kirby should not have any

modesty in speaking for New Jersey. Although not a citizen of

that State, I was born so near it and passed so many of my school-

days in it, that I have often been regarded as a Jerseyman, and on

one or two occasions, in the absence of our friend Dr. Buttolph,

I have taken the liberty to speak for him and the State of which

he is one of the honored representatives in this Association. In
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regard to the insane, New Jersey has now attained a position of

which any State may be proud, having provided first-class institu-

tions, as I believe, for all her insane. If I am wrong in this respect

Dr. Kirby will correct me.

Dr. KIRBY. It is really so, except that the State has not yet

made separate provision for her insane criminals.

Dr. KIRKBRIDE. I ought to have made that exception. With

this exception we may say that New Jersey has made first-class

provision for all her insane, thus giving the very best answer to

the assertion so often made, that “no State in the Union is able

to make proper hospital provision for all her insane in the mode

generally adopted.” It has been done in at least three other States,

and if it can be done in these, or in New Jersey alone, why can it

not be in the great States of New York or Pennsylvania, or even

the smallest in the Union? I trust the Doctor will give a detailed

statement of what has been done in New Jersey for her insane, a

record which I regard as most honorable to her.

Dr. MORSL I will say that I was at Morristown last Saturday,

and spent a day with the Superintendent, and that the Asylum

there has over four hundred patients. The upper floor has no

patients at all upon it, it could receive a great many more. I

think the building was intended to accommodate between seven

and eight hundred. It is certainly a very fine Institution and in

most excellent condition. Dr. Buttolph told me he would not be

able to attend this meeting, and probably should not be able to be

here at any of the sessions.

Dr. KIERBRIDE. I would like to say a few words more in regard

to New Jersey, and especially in reference to the new Hospital at

M’orristown, to which Dr. Morse has referred, and about its great

cost, of which so much has been said by the advocates of cheap

receptacles for the insane. A large amount of money has certainly

been expended there, but no one, f3miliar with hospital matters,

can pass through it and examine its very complete arrangements

without seeing why this has been, and what there is to show for

it. Large as the cost has been, I believe the citizens of the State

are really proud of it. I am sure they ought to be, and the tax-

payers, as usual, are not the people who object to the cost of these

charitable institutions, when the money is faithfully expended.

I say this for the encouragement of those who have much to do,

and wish to do it well, for I have a firm conviction that the peo-

ple, sooner or later, will appreciate all our efforts in this direction.

In regard to Pennsylvania I may say, that while the good cause
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is gradually progressing there, it is not doing so, in all respects, as

one could desire. Under the law passed last year for the erection

of a new hospital for the south-eastern section of the State, the

commission, after a long delay, is now proceeding with the erec-

tion of a building near Norristown. From the beginning there

has been, apparently, in this commission, a disposition to have

something different from what has generally been adopted by this

Association, and to ignore in a great measure the convictions of

those most familiar with the care of the insane. As a consequence

of this, they are now going on without any central building, with-

out any efficient plan for ventilation, without any separate build-

ing for but one sex of the excited patients, and with eight distinct

buildings, one hundred feet from each other, besides many other

deficiencies which can only be remedied, as it is to be hoped

they will ultimately be, by a large addition to the first cost

of the hospitaL In regard to the other State institutions, Dr.

Curwen can speak for that at Harrisburg, and Dr. Schultz for

that at Danville. With respect to the Hospital at Warren, there

is a reasonable hope that it will be ready to receive patients in a

little more than a year. It will be a first-class Hospital, fire-proof

in ever’y part and provided at a very reasonable cost. It is pretty

sure to be creditable to the State. In the city of Philadelphia I

am sorry to say the condition of the insane poor is about as bad as

it can well be. The simple fact that twelve hundred patients are

confined in apartments intended for only one-half that number, is

enough to convince any one here of the mode in which that class

is provided for in that great and prosperous city.

The new Hospital for the south-eastern district of Pennsylvania

is not likely to give any material relief to Philadelphia, for by the

time it is completed, the natural increase that will have taken

place will about fill every apartment that will be assigned to it

In fact an entirely new hospital for one-half the insane now in

the Almshouse is the only plan that can give relief or be at all

creditable to Philadelphia.

Dr. GRAY. I would like to ask whether in that new Institution

the eight buildings separated in that way are separated from each

other absolutely, or have corridors connecting with each other

and with the main or administrative building?

Dr. KIRKBRIDE. It is proposed to accommodate one hundred

patients in each building, and they are separated by a distance of

one hundred feet from each other. They are two-story buildings.



120 Journal of Insanity. [July,

Dr. KIRKBRIDE. There has been no progress in the matter of

providing buildings for insane criminals in Pennsylvania. A

commission was appointed by act of the Legislature, and that

commission made a report and gave a plan for a hospital for insane

criminals, but no action has been taken by the Legislature in

regard to it.

The PRESIDENT. The remark should be made in this connection,

if at all (and it is to me an interesting fact, because it seems to be

an effort in the right direction), that the new Hospital for the

south-eastern counties of Pennsylvania was intended to take the

insane of Philadelphia, to take the poor insane of that district out

of the municipal care, which I think is very desirable. I am very

sorry that this first effort seems likely for the present, if not to

miscarry, to have its complete success more or less postponed.

Dr. CURWEN. Dr. Kirkbride has covered the ground pretty

freely, and I can only add a few words. We are making extensive

alterations in the Hospital at Harrisburg, which is an old building

of twenty-seven years’ standing. We are improving the internal

arrangements, and propose continuing them during this year, so as

to have the building more thoroughly in accordance with the

present views of construction of institutions of that kind. In

relation to the Hospital at Warren, about two weeks ago the Leg-

islature made an appropriation to enable the Commissioners to put

the whole building under roof. It is expected, also, that the ap-

propriation will cover the exp2nse of the heating apparatus, water-

works, gas-works, and advancing the works to such an extent that

patients can be received in the course of the year. The building

is strictly fire-proof as Dr. Kirkbride has said.

The PRESIDENT. What will be the entire cost of the building

fully ready for occupancy?

Dr. CURWEN. About $900,000.

The PRESIDENT. With accommodations for how many patients?

Dr. CURWEN. It was designed originally for 400, but crowded

as the Hospital at Harrisburg now is, it will easily accommodate

600.

The PRESIDENT. That would be a cost of about $1,500 a

patient?

Dr. CURWEN. Yes, sir.

Dr. SCHULTZ. In regard to the State Hospital at Danville, the

only information of interest that I can give is, that the last por-

tion of the building under roof will probably be finished this

present year, and the Hospital, which has been building since 1869,.

will be completed.
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The PRESIDENT. What will be its capacity when full?
Dr. SCHULTZ. Three hundred and fifty of each sex.

The PRESIDENT. How much will it cost when completed?

Dr. SCHULTZ. About a million dollars, and that pays for every-

thing, not simply for the Hospital building proper, but also the

land, water-works, gas-works, grading roads, fences and farm

buildings.

Dr. C. F. MACDONALD. Does it include the furniture?

Dr. SCHULTZ. Yes, sir; it includes the furniture also. Of course,

the first half of that expenditure was made during the inflation

period, and was, therefore, from forty to fifty per cent above pres-

ent rates. There is one point in connection with the Hospital in

the eastern part of the State that I will refer to, because I think

it would save a great deal of trouble if it could be done in every

case where an institution is to be built; and that is, that all the

money required should be appropriated in the first place, and so

much of it should be available every month. This would save a

great deal of annoyance and waste, resulting from the interruptions

of work and uncertainties attending fragmentary appropriations.

The President then called on Dr. Thomson, of Mary-

land, who responded.as follows:

Dr. THoMsON. Dr. Gundry and Dr. Stokes being absent, I will

say a word in regard to the two principal Insane Institutions of our

State. Most of the members are aware that there has recently been

a change in the office of Superintendent of our State Asylum at

Spring Grove. Owing to some misunderstanding between the late

Superintendent, Dr. Conrad, and his Board of Directors, Dr. Conrad

recently resigned his position, and Dr. Gundry, of Ohio, has been

appointed to fill the vacancy. Dr. Gundry tells me he will take

charge at Spring Grove within a week or ten days. That Institu-

tion, built to accommodate two hundred and fifty patients; is now

full to its utmost capacity, and a movement is on foot either to

enlarge the present building or to erect additional quarters (cot-

tages) outside. In regard to the Institution with which I am

connected, the Mount Hope Retreat, we are moving on quietly in

the even tenor of our way. We are full almost to overflowing,

having considerably over three hundred patients at this time. We

have now in course of erection, as an addition to the main build-

ing, another wing, which will be completed this fall, and increase

our capacity at least one-fourth. Our Institution, as most of the

members are aware, is conducted on a very different plan from
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that by which State institutions are regulated. With us the

entire management and control is ves,ted in the Sisters of Charity,

to whom the buildings and extensive grounds belong. The Sisters

do all the executive work, provide all that is needed,. and employ

Di’. Stokes and myself to conduct the medical branch of the work

for them. Our duties pertain solely to the medical and hygienic

department. Our views and instructions are carefully sought and

faithfully carried out by the Sisters. With some disadvantages,

which the members will appreciate, an experience and observation

of six years has strongly impressed upon me some very decided

advantages in this mode of conducting an insane asylum; chief

amongst these advantages is our admirable system of nursing,

which is so intelligently and conscientiously done by the good

Sisters themselves.

Dr. R. F. BALDWIN, Virginia. Since I had the pleasure of

meeting you two years ago, I am happy to say that we have com-

pleted and occupied a most admirable building fom’ the accommo-

dation of 78 female patients and their six attendants; and as I am

sure of the interest the Association feels in enterprises of this

kind, I will describe the building in some detail. Our Asylum is

arranged on the plan of detached buildings, and the addition I

speak of stands at a distance of 24 1-2 feet from, and is to be con-

nected by a covered way with, that portion of the female depart-

ment which is farthest from the center building. Being thus at a

considerable distance from the central steam-heating apparatus of

the Asylum, it was necessary to provide it with heating appliances

of its own. It depends, however, on the central supply for gas,

cooking and laundry purposes. It stands upon a basement con-

taining entrances to the first floor, heating apparatus and storage

cellars. Over this are three complete wards, surmounted by a

well-ventilated attic, which insures the proper temperature of the

third story. Each ward has a dining-room, pantry, dressing-room,

two sets of water-closets and two bath-rooms in different parts of

the ward, two linen-closets and one room for two attendunts. It

has one associate dormitory, for eight beds, 27 1-2x17 1-2 feet, one

for two beds, and fourteen single rooms, 7x13 feet, with one excep-

tion. It has one main corridor, 1 10x12 feet, with a hight of 12

feet, with three large windows at each end, extending from ceiling

to floor. There is on each floor another corridor, 23x6 feet, which

separates three of the single rooms from the rest, so as to provide

for the seclusion of noisy patients. The two corridors are separa-

ted by a wide passage and stairway, which adds to the degree of
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isolation. Another. stairway at the other end of the ward affords

access for officers and for all who have the work of the house to

do. The corridors being large, roomy, well lighted and well ven-

tilated, will be used as day rooms, so that the patients can be

constantly under the supervision of attendants. An iron wire-

guard is put up across each corridor, at the distance of three feet

from the northern end of’ it, so as to allow the windows to be

raised to their fill height. At the southern end these guards are

twelve feet from the windows, the intervening space being intended

for conservatories. The entire building will be heated by a low-

pressure steam apparatus, partly by direct and partly by indirect

radiation. The ventilation is done by the apparatus successfully

used in the Academy of Music, in Baltimore, by the architect, Mr.

J. C. Neilson. “The principle employed is that of exhaustion from

two towers in the roof, which differ from any other outlet for foul air

in this, that while they allow everything to pass out, they abso-

lutely exclude all entrance. The least difference in temperature

establiihes an outward current, and empties the building promptly

of its atmosphere. There are check-valves in all the air-passages,

by which it can be regulated at wilL” Each room has an opening

into the corridor near the ceiling, which insures perfect ventilation

and avoids the objectionable feature of transoms as means of

escape for patients, and the water-closets have flues opening into

the main smoke-stack. The window-sash are all hung, and are

protected by a strong outside wire guard, securely screwed into

the frame. The violent patients have their windows guarded by

a strong inside wire-blind, a single shutter, locked with same key

as the room door. The building is solid and substantial, and of

the best hard-burned brick, which were made upon our land under

supervision of the steward, Mr. S. A. Hashour, and delivered to

the contractors at a cost of $6.00 per 1,000. Owing to the nature

of the site, the basement is very high, ranging from nine to four-

teen feet. This added somewhat to the expense, but it gives a

commanding view of the city and the picturesque country around

it, diversified by mountain, hill and dale. I have never walked

through wards more airy and full of light and sunshine, and I am

truly thankful that we have secured, at so moderate an outlay, such

a home for our insane, many of whom have been for a long time

the inmates of jails. The cost has fallen below $400 per capita,

that being the estimate upon which the Legislature granted an

appropriation of $80,000 for the enlargement of the two asylums

in Virginia.
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Turning now to a subject of more general interest to the Asso-

ciation, I am glad the matter of mechanical restraints, in regard to

which there has been in some quarters severe criticism, received

so much attention at the meeting in St. Louis, and has been so

fully discussed in annual reports since that time. It is well that

the subject has been thus brought prominently forward, as I am

sure that the more thoroughly the workings of our institutions are

understood by the public, the more highly they will be appreciated.

Of course, this mode of treatment should be kept solely under

medical si�pcrvision, and it must be the wish of every Superin-

tendent to reduce its use to a minimum, and to make it, when

necessary, as little objectionable as possible. In this connection, I

will show you here a photograph of a crib which we use in our

female department. The lids and sides are secured with woven

wire, the bottom being a movable slat-frame. A most comfortable

bed can be made upon this frame, and the crib is the least objec-

tionhble mode of restraint which we have seen for such patients as

will not voluntarily remain in bed. The best bedstead which we

have used hth’etofore was an iron one made in our neighborhood.

It had, however, some objections to it, which have been removed

in the pattern we now use, of which I have been requested by the

manufacturer, Mr. Schopperl, to show you this photograph. It is

all made of the best hammered iron. It has two center legs to

prevent sagging, and can be secured to the floor if desired. I also

show you a glaas medicine cup. We formerly used English earth-

enware, but that was expensive, each cup costing a shilling. We

determined, therefore, to try glass, but found considerable difficulty

in getting them made. The mold cost $20, and, including this,

the cups are manufactured by the “La Belle Glass Company,”

Bridgeport, opposite Wheeling, at a cost of seven cents each.

When the mold is furnished, they will cost five cents, and we will

cheerfully offer the use of it to any member of the Association

who may wish to have the glass cup made.

The PRESIDENT. What is the cost of your new building?

Dr. BALDWIN. It cost as it stands, about $333 per patient.

Dr. KIRKBRIDE. Dr. Baldwin, have you a ground plan of your

building with you?

Dr. BALDWIN. Yes, sir; I have, and I have also a full plan,

both of which I would be glad to show the Association.

Dr. H. BLACK, Virginia. We have in the State about seven

hundred patients provided for in our Asylum, and about two

hundred and twenty-five not provided for of the white population.
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In the Asylum for colored people there are about two hundred

and fifty patients, and about seventy-five not provided for. As

heretofore stated to the Association there was an appropriation

made in 1876 of $80,000 to enlarge the two Asylums, the Eastern

and Western Asylums, *40,000 for each. But owing to some

financial embarrassment in the State only $10,000 dollars of this

sum has been paid to the Eastern Asylum, which has been ex-

pended in material which is ready to use as soon as the balance of

the appropriation is received from the treasury. We have saved

at the Eastern Asylum some $15,000 in the last two years from

the general account fund by strict economy, about $10,000 of

which has been expended in the erection of a kitchen store-room,

in the place of the building burned down in 1876. Consequently

we have not been able to use that fund for completing the build-

ing for the patients, as soon as that money is received we will be

able to provide for one hundred patients moie in the Eastern Asy-

lum. Last winter at one session of the Legislature a committee

upon retrenchment and economy was appointed on account of the

financial embarrassments of the State, and they investigated every

department of the government with a view of #{232}urtailing the ex-

penses, and they did so very rigidly, but I am pleased to say that

there was no proposition made to diminish the appropriations to

the asylums. The people are in sympathy with us and they are

willing to appropriate enough for the support of our patients. So

far as the colored insane are concerned they are still using rented

property. It is the intention of the State to build a separate asy-

lum for them, as soon as it can be done.

Dr. T. B. CAMDEN, West Virginia. I believe I have nothing

particular to report more than an overcrowded condition of our

HospitaL There are at present four hundred and seventeen

patients in the Hospital. You may remember that it was intended

to accommodate not more than three hundred when fully com-

pleted and it is now only one section beyond half done. There is

at present a great pressure for admission, and petitions, threats

and appeals are in turn tried to get patients into the Hospital.

There are seventy applications for admission and I have to answer

“no room,” I tell them that it is not my fault that there is no

room, and try to place the responsibility where it belongs, on the

Legislature. I have been suggesting that a tax of five mills on

the hundred dollars worth of property be laid, and to let it run

until the Hospital is finished. The appropriation for construction

was defeated at the last session of the Legislature by two votes. I
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think if the subject had been discussed longer before the Legislature

an appropriation would have been made. I think there will be next

session. All the colored insane of the State are amply provided

for. We have eighteen of this class. They are in a separate

building, and we have colored attendants for them.

Dr. Wi& M. COMPTON. Mr. President, I have no important

news from Mississippi. We are getting along very well about in

our same old style. We have opened another new wing with a

capacity for eighty patients, at a cost of about $49,000. The

capacity of our Institution is now four hundred and twenty-five.

It is crowded, with perhaps thirty or forty applicants on our

books pressing us. I regret to inform the Association that during

the past winter an epidemice of emotional insanity seized upOn one

of the houses of our Legislature (the senate) and they did not get

any better until they appointed a new superintendent, and that

seemed to relieve them very much, and since then everything has

progressed very well. My successor, Dr. Mitchell, I should have

been glad to have brought here and introduced to the Association,

because he is a most excellent officer, but I hope he will meet you

next year.

Dr. J. H. CALLENDEn. I have nothing encouraging to report.

Our Legislature affords us ample sustenance for our Institution

(the only one we have) and vote liberally. The State, after pro-

jecting two additional institutions, was compelled by force of

circumstances to abandon the purpose of erecting them at present;

and owing to the embarrassed condition of the State finances, and

the general depression of business, and the struggle with the large

State debt, it is abandoned indefinitely, I suppose. I take occasion

to remark, however, that there is no lack of interest in or sympa-

thy with the insane, or want of desire to provide amply for them

by the people or the General Assembly. The failure to provide

the means is wholly and solely from the cause I have suggested.

My own Institution is full always to its utmost capacity. I have

endeavored to prevent its being crowded, thinking we could

accomplish more good by having a certain number, relieving it

from time to time by discharges through recovery and improve-

ment, than by overcrowding the Institution. That is the policy I

have adopted within the last three years, since it became evident

that we could not have more complete accommodations. I have

now in charge about three hundred and eighty patients of both

classes and both colors. The colored insane in my State are

accommodated in a very commodious structure separate and apart
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from the main building, apart from the whites, and we hope at no

late day to carry out all our anticipated improvements and

additions.

Dr. R. C. CHENAULT, Kentucky. I can only say in regard to
our asylums that we have been gradually trying to improve their

condition. The one with which I am connected being one of the

oldest Institutions in the country, and was considerably out of

repair when I took charge of it, and the Institution was in debt.

That was some three years ago. Since that time we have made

many improvements and, among them, I may mention the building

of a large reservoir for water, which was sometimes in dry seasons

very scarce, and we have tried to make accommodations for all

the insane in the State. We have, as you are well aware, three

asylums in the State, with accommodations for about fifteen

hundred patients, including white and black. We have made

provision for the colored insane so far, at only two of the asylums,

the one with which I am connected, and also th2 Central Asylum.

The Legislature last winter made an appropriation to build an asy-

lum for the colored insane, also, at the Western Asylum, so that each

section of the State might accommodate its own colored insane; and

on account of the accumulation of chronic harmless incurablesin all

of the asylums in the State, the Legislature saw fit to pass a law

this present winter, the winter of 1877-78, to relieve the asylums

of that class of patients, and temporarily, at least, to make pro-

vision for them by sending them to their homes, where they must

be passed upon by a commission appointed for the purpose, con-

sisting of the superintendent and two of the board of managers,

and sending the harmless ones to their friends, or to the counties

from whence they came, and paying one hundred dolla’rs per an-

num for taking care of them; so that all the cases that really

needed treatment, and might be benefited, could be taken into

the present accommodations. I believe that is about the real and

actual condition of our asylums. The State appropriations made

have been sufficient. There has been no complaint made against

the appropriations, and the desire of the people of the State, seems

to be to care for all the insane of the State, as well as possible.

The PRESIDENT. Where are your criminal insane?

Dr. CHENAULT. They are in the different asylums of the State.

I have five or six homicide cases in my Asylum, and you will

find the same thing probably in the other asylums.

The PRESIDENT. What is the number of patients in your In-

stitution?
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Dr. CHENALULT. We have six hundred in the Eastern Asylum.

The PRESIDENT. And accommodation for about fifteen hundred

in the State?

Dr. CHENAULT. Yes, sir.

The PRESIDENT. It is well known to the Association that Dr.

0. P. Langworthy, one of the Trustees of the State Asylum for

the Insane, of Louisiana, is present, and not the Superintendent.

The Association would be glad to hear from him.

Dr. LANGWORTHY. I have a report from the Superintendent in

the shape of a note written to me, and I will say that he is absent

on account of his being compelled to remain at home and supervise

repairs to the Institution, which are now going on there. He was

Superintendent of the Asylum when the Board was appointed by

Governor NichQls, and the Board found the Institution in a very

impoverished condition, and in debt some $40,000, and of course

they could not do as much as they would. The first appropriation

under the present administration, was only $25,000, and it barely

paid the necessary expenses of the Institution. Last winter in

answer to our appeal to the Legislature, they made an appropria.

tion of $40,000-$25,000 for current expenses, and I forget the

division of the remaining $15,000, but there were $8,000 for repairs,

and the remainder was for clothing and furniture. Clothing was

very much needed by the patients. I have the first anuual report

made by the present Board at my room, and I will put it in the

hands of the Secretary before we meet again. The note from the

Superintendent to me is dated April 29, 1878, and with the per-

mission of the Association I will read it. “I send the copies of

our last report. We have on hand, at .this time, two hundred and

four patients. These are in the City Asylum, New Orleans, one
hundred and fifty; in the Retreat, New Orleans, seventy-five. I

think that there are at large and confined in jails waiting for admis-

sion about one hundred. The number sent to asylums in other

States is not known. Taking the number of insane in proportion

to the population of other States, we have about one thousand

in our State.”

I would say in regard to the Asylum, that we made an applica-

tion to the Legislature for an appropriation for an addition, so that

we could treat the increased number of patients, and we proposed

to build cottages for that purpose. We have large grounds, and

we have a fine main building that was built before the war. The

fencing and a great deal about the outer buildings are out of

repair, and we have no money to attend to them, and the Legisla-
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ture gave the best assistance it could in the present financial con-

dition of the State, it being deeply in debt. But we propose, as
the present board will undoubtedly continue during the term of

Governor Nichols, (four years from the date of his installation)

without incurring any more debts, yet as fast as we can, to improve

the Asylum and enlarge it. I think the time will come when

an institution will have to be erected in the northern part

of the State, about Alexan�1ria or Shreveport. As I was visiting

the North, I told Dr. Jones I would attend the meetings of this

Association and represent him as well as I could. Under the pres-

ent law of our State, in order to remove the Superintendent, the

Board of Administrators (as we call them) must make a charge

against him of some kind, either of dishonesty or incompetency,

and consequently, as we have nothing of that kind against Dr.

Jones, he is there and will be there, I presume, as long as this

board remains, and as long as that law exists, because he is an

efficient officer, and I am very sorry he can not be with you.

The PRESIDENT. I think it must be the unanimous feeling of

the Association that your report is a very satisfactory one, and we

all bid you God-speed in your endeavor to improve and enlarge

your Institution. It is generally understood to have labored under

great difficulties for some years.

Dr. LANGWORTHY. I will add that we have three physicians on

the board now. Under previous administrations, there were two

or three freedmen, and nobody was on the board except those not

at all interested in the welfare of the Institution.

Dr. D. R. WALLACE, Texas. Much might be said in regard to

the Asylum in Texas, but just how much of this would be of any

interest to this body I do not know. Not much given to form, or

to doing things because somebody else has done the same thing,

or to occupy a certain amount of time with a speech with no par-

ticular object in view, but merely to talk to be heard, I shall have

little to say, as there is little to be said to any purpose. If I knew

just what the Association wants to know in regard to Texas, it

would afford me pleasure to communicate it. I may remark,

coming as I do from an extreme Southern State-the matter having

just been spoken of by others-in regard to the colored insane of

Texas, it is the policy to admit all who apply, and this for three

reasons: First, because poor, ignorant and less capable of taking

care of themselves or each other; second, because not numerically

as well represented in the Asylum as the white race; and third,

because the State Government being in the hands of the Demo-

VOL. XXXV.-No. I.-J.
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crats, care is exercised to give the Republicans no cause to com-

plain, or to work upon the prejudices of the colored people. We

have been trying to isolate the races, but, owing to the crowded

condition of the Hospital, with only partial success. Female

patients, being more excitable, have to be entirely separated. No

difficulty in keeping the males together in the same ward. In

regard to additional accommodations, it will be remembered I

mentioned last year at St. Louis that I thought our Legislature in

a humor to make the necessary appropriations to finish up the

present building in accordance with the original plan; which done,

there would be room in our Institution for about six hundred.

There has been no meeting (our Legislature convening biennially)

since the meeting of the Association, and, of course, nothing has

been done. The Board of Management has made some altera-

tions and additions, by which twenty-eight or thirty additional

patients can be accommodated.

Dr. LANGWORTHY. Dr. Wallace has referred to the admission

of colored patients in his State. I will say that they are receiv-

ing the same attention in Louisiana. They are few, and are

put in the same wards with the white patients. In regard to

out-door work, I would like to say this: our garden is pretty

much cultivated by patients, who raise the necessary supplies for

the table, and that saves us considerable expense; and we have
mechanics, and wherever they can be made useful, our Superin-

tendent is diligent in giving them work to occupy their minds.

I visited Dr. Gundry in Columbus last week, and while there

attended a ball given for the benefit of the patients, and withessed

other amusements gotten up for their benefit, and I desire to say

that I think it is a very beneficial feature. We have attempted

nothing of the kind ourselves as yet.

The PRESIDENT. I should like to inquire whether either of the

gentlemen who have spoken from the neighboring States, could

give any information in regard to what is now being done in

Arkansas. A proposition was made several years ago to establish

an institution there, and a commission visited me here in Washing-

ton to make inquiries.

Dr. Co�n’roN. I can say this much on that subject: I met Dr.

Hooper last year, and he had made a very good report after having

finished his tour. He visited hospitals year before last, and made

a very readable report to the Board of Trustees. But the appro-

priation originally made was only $50,000, and plans and specifi-

cations which he carried back with him from his investigation,



1878.] Proceedings of the Association. 131

indicated that the $50,000 dollars was far too small a sum to

commence work on, and the Board of Trustees, or Building Com-
mittee, declined to adopt any plan that would require any more

than *50,000 to complete it. There, I think, the matter rests.

The $50,000 is still appropriated and still unexpended. I do not

know that any recent legislation has been had on the subject. I

have reason to know that Arkansas needs an asylum, from the

number of applications I have received in Mississippi from parties

in that State. These we have been obliged to refuse, because

we are already full of our own insane.

Dr. WALLACE. I received a letter a few weeks since from

Arkansas, which illustrates the subject. A gentleman wrote to

me asking my advice as to the best place in Texas to settle,

assigning as a reason why he desired to leave Arkansas and come

to Texas, that his wife was insane and there was no hospital in his

State. I advised against the move, assigning as a reason that ours

is not a good State for lunatics.

The PRESIDENT. In our dense populations at the North, it has

not been very uncommon for families to remove from one munici-

pality or State to another, in order, after gaining a legal residence,

to put an insane member of the family into an institution that

happened to be preferred at the time. There is now a patient in

the Government Hospital for the Insane whose widowed mother is

said to have gained a residence in three different States, in order

to have her son taken care of in those States respectively, thinking

that each State in turn had a better institution than the last.

Finally, she brought her son to the District of Columbia, and pro-

cured the passage of a special act of Congress admitting him to

the Government Hospital for the Insane.

Dr. BUSEY, Missouri. In the absence of the Superintendent, Dr.

Catlett, I have to report that our Institution is in a prosperous con.

dition. We have at present one hundred and three male and eighty-

six female patients, making a total of one hundred and eighty-nine

patients. We have room for the accommodation of thirty-five or

forty more patients, not to exceed forty. Besides this, I have

nothing of any particular interest to communicate, except the

question has been agitated by our board as to the propriety of ap-

propriating a part of the center building for the accommodation

of patients, in the event it becomes necessary.

Dr. REYNOLDS, Iowa. The Iowa Hospital for the Insane, at Mt.

Pleasant, with a capacity of about four hundred, now contains
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frQm six hundred and thirty to six hundred and forty patients.

The Hospital at Independence has three hundred and fifty patients,

with four new wards about ready to be occupied. When these are

ready, they will be used to accommodate patients from Mt. Pleas-

ant. rrI�ere has been no special legislation in Iowa during the past

year in relation to insane hospItals, except to reduce our subsist-

ence to $16 a month per patient; we can not exceed that sum.

Heretofore we were allowed to use any sum not exceeding *50 a

month.

Dr. KEMPSTER, Wisconsin. The principab subject that occurs to

me, that will be of interest at this time, is the fact that at the pre-

ceding meeting of the Legislature provision was made for the

revision of the laws of the State, and at the last session of the

Legislature further provision was made for the adoption of the

revision. In the revision the revisers have changed the law rela-

tive to the trial of persons who are charged with crime, and in

whose behalf’ the plea of insanity is interposed. Now, a person

who is charged with a crime, and in whose behalf the plea of

insanity is interposed, is to be first tried before a jury on this

issue. If it is found that the person is insane, he is then com-

mitted to one of the State institutions. If, on the contrary, he is

found to be sane, the trial is to proceed before the same jury, and

the question of insanity is ruled out. We attempted to get some

further provision for the insane of our State last winter, and while

we did not get exactly what we wanted, a law was passed which,

in some respects, is peculiar, and I doubt whether it will be thor-

ouglily adopted by the several counties of the State, although I

think that perhaps one or two may go on to adopt the revised law.

In brief, it is this: that whenever the Board of Supervisors of the

county shall deem it expedient, they shall report to the Board of

State Charities that they desire to have an institution put up

for the care of the chronic insane of the county. The State

Board of Charities, if they shall find it a proper thing to do,

are to devise plans,, &c., and to make such suggestions as

they see fit. After the plans have been adopted and the

sites selected, and both approved by the Governor, the build-

ing may then be commenced, and providing that it does not

cost more than $600 per capita, the State is to pay for one-half of

the cost of construction. After it is constructed, the law author-
izes the Secretary of State to compute the average cost per capita

for the care of the insane of the State institutions, and eighty per
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cent of that amount is to be paid over to the county institutions

for the care of the chronic insane. There are many other provis-

ions, but I will not enumerate them. It was gotten up by parties

interested in having institutions in certain localities, and the

recommendations of this Association were not considered in

the provisions of the bill, as the suggestions I have made will

imply. I understand that two counties have taken steps to build

under the provisions of this law. With what result, of course,

remains to be seen. I must say that it seems to me to be an

unwise step. We are getting along welL Our institutions

are crowded, but appropriations have been made for their

maintenance, and we have no reason to complain of any lack of

means.

The PRESIDENT. What do you do with your chronic insane?

Dr. KEMPSTER. There are some in the two State Institutions,

and there are a number in the State prison. There is no special

provision for them.

Dr. BOUGHTON, Wisconsin. Nothing of interest has transpired

during the past year in reference to the State Hospital, at Mad-

�son, and the change in the law has been fully reported.

Dr. PALMER, Michigan. I have nothing special to report. The

Eastern Asylum for the insane is now completed, and will be ready

and furnished by the 1st of July, which will give us an additional

capacity of about four hundred and fifty beds.

The PRESIDENT. How many are accommodated at Kalamazoo?

Dr. PALMER. We have seven hundred patients at Kalamazoo.

It is too fulL Five hundred and fifty is the number we should

have; we can accommodate that number without any trouble.

Dr. CLARK, Canada. Mr. President, so far as the Toronto

Asylum is concerned, it is overcrowded in the same way as

many other superintendents have certified to, but not to the

extent that many have mentioned here. I have six hundred and

seventy patients on an average, and my acq�mmodation is for six

hundred and sixty without overcrowding. There have been no

changes in the Toronto Asylum, except internal improvements for

the past two or three years. It is partly a pay Asylum and partly

an Asylum for free patients. The maximum sum for paying

patients is six dollars and from that down to one dollar a

week; the receipts were $25,000 last year, but this year they

will probably be $30,000 from paying patients alone. I am not

enamored with the system of having pay and free patients in the



134 Journal of Insanity., [July,

same institution. I think it is better to have them separate. We

will require manipulation for an institution of this doubled-barreled

kind to be a success, that would not be required in an institution

entirely free or entirely paying. Dr. Wallace, who was with us

last year, has an Asylum at Hamilton containing two hundred

patients. Those were quiet and chronic cases sent there from

other asylums. The Government is adding two wings to that

Asylum this year, which will accommodate three hundred patients

more, making five hundred in that Institution when completed,

and including acute cases as well as chronic. The Dominion

Government of Canada, which represents provinces the same as

your Senate does a collection of States, had an Asylum at

Kingston under the charge of Dr. Dickson. This Asylum was

intended at first for the criminal insane only, connected with the

Kingston penitentiary, but there were only twenty-five or thirty

patients of that class that required accommodation, and the

capacity of the building being for between three and four

hundred, the balance was occupied by the patients belonging

to the Province of Ontario. That Province paid the Dominion

government about one hundred and forty dollars a year per capita
for the support of those patients. During the present year the

local government (our State government you may say� has pur-

chased that property, and now under Dr. Dickson it becomes an

Asylum of the Province. The penitentiary authorities, or the

Dominion government have erected a wing within the penitentiary

ground, and have removed from thirty to thirty-five criminal

patients to the penitentiary, and the penitentiary surgeon looks

after them. When the additions at Hamilton and the wings

that are proposed to be added to the Kingston Asylum, and the

projected cottages at Dr. Bucke’s Asylum are finished, we will

have plenty of room for our insane for years to come. We have

about twenty-five hundred to three thousand insane in the Prov-

ince of Ontario, the population of the Province being about two

million. In regard to our system of asylum government I might

say this, there used to be a Board of Trustees the same as I find

existing in many of the United States, but since the confederation in

1869, there has been only one Inspector appointed in Ontario who is

a government servant, a permanent officer. In fact all our govern-

ment officers are permanent appointments, during good behavior.

This government officer is responsible to the government only.

He is inspector of prisons and charities including of course asylums.
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We find this plan to work very well indeed, and I do not think

there will be any disposition on the part of superintendents or
of the people to change that method of conducting our insti-

tutions, for it has been found to do better than the old system.

The government supplies us with all the funds we require directly

from the public chest. There is no local taxation in counties or in

townships for asylum purposes, but all accounts that we receive

fbr these purposes are drawn directly from the public exchequer.

The government being responsible to the people is therefore

held liable for the proper disbursements of all funds drawn

through this officer for public use, and we are responsible to
the government through him for the efficient� administration

of our institutions. I can not now say anything about the other

Provinces. There is a small Asylum which has been started

in British Columbia. They have a sort of Asylum and prison

combined in Manitoba, erected about two years ago. I can not

say much about the Quebec Asylum and the one in New Bruns-

wick. At Halifax, N. S., Dr. DeWolf has resigned and Dr. Reed

has been put in his place only a few months since.

Dr. BUCKE, Canada. I have six hundred and ninety patients.

Since this time last year I have opened two additional cottages,

with a capacity of sixty beds each, and in a few months more

I shall open the refractory asylum, which will give me a total

capacity of something over nine hundred beds. The Asylum con-

sists of five buildings, the main asylum, the refractory asylum

and three cottages. We have one hundred and eighty patients

in the cottages. These patients are not under any restraint what-

ever. They come and go all day long just as they please, the

same as if they were sane people. So far the cottage system has

worked admirably; it has given no trouble whatever. The build-

ings are comparatively inexpensive; they cost about one hundred

.and twenty-five dollars per patient. The patients like them far
better than the main buildings. The cost of maintenance of

patients there is somewhat less than in the main building, be-

cause they receive very little attendance. To the three cottages

of one hundred and eighty patients, we have three attendants

in each of two, and four in the center one, in which the cooking

is very largely done. We therefore have one extra employee

there, a woman cook. In each of the three cottages there is a

head attendant, the chief attendant of the center one has general

supervision of the others, and all the reports, orders and direc-
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tions go and come through this one man, who is a very com-

petent person. The refractory asylum I expect to open in the

fall. How it is going to work to have the refractory patients

separated from the rest I do not know.

The PRESIDENT. The three cottages are occupied by the quiet

chronic cases?

Dr. BUCKE. Yes, sir; by quiet incurable cases.

Dr. KIRKBRIDE. I should like to ask Dr. Bucke why these pa-

tients who come and go at will, and who give no trouble should

be in the asylum at all; why should they not live at home.

Dr. BUCKE. Well, they are manifestly insane, very insane some

of them, and I do not think it would he at all safe to leave them at

home; many of them have strong delusions which would make them

dangerous to their own people, and they are not capable of carrying

on any business. There is not one among the one hundred and eighty

who could carry on any sort of business, or conduct his own most

simple affairs. If they were capable of taking care of themselves

at all, they would be sent home, but they really are not. But still

they will stay about there, and many of them you could not drive

away, and if you should take them away any long distance, I be-
lieve they would come back. They are perfectly satisfied there.

Very early in the spring we occupied a new cottage and sent

patients there from the new asylum. Well, of course, we had to

bring some back again, they did not like the change and they mis-

behaved themselves and we sent out others in their place, until

we got thirty men and thirty women who seemed to like the cot-

tage and behaved themselves, and on the whole we remarked a

material improvement in the condition of these incurable patients.

They acquired more self-respect, and apparently more self-control,

and did better in every way in a cottage than when in the main

building.

The PRESIDENT. Do you have male and female patients in the

same cottage?

Dr. BUCKE. We have one cottage for males and one for fe�

males, and in the center cottage there are both males and females.

The PRESIDENT. How far are these cottages apart?

Dr. BUCKE. The three cottages form an equilateral triangle,

and each side of the triangle is about fifty or sixty yards long.

Dr. KIRKBRIDE. I should like, also, to ask whether you do not

think that persons who would be dangerous at home, would also

be dangerous in going out into the community at pleasure; and
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also, whether you find any inconvenience from having insane

men and women, with all these privileges, living in the same
building?

Dr. BUCKE. As regards the first question, the patients do not

go out into the community at pleasure at all; they do not go out

into the community at all, unless they get special leave. We do
give some of these patients leave to go to town, but that is a very

rare thing, and very few of them ever ask it. The most of these
cottage patients are working men and women. The women do

sewing or knitting, and the men work in the gardens and on the

farm. As regards the second question, of course that is a matter

that has caused me some thought and care, but I do not believe it

is going to be any trouble whatever. There is no tendency, I

think, to any evil, and no likelihood of any evil resulting from the

sexes being confined in that way in one building, with liberty to

move about at will. There does not seem to be any tendency to

mix. They are tolerably well observed; there is always somebody

about, and there is no tendency apparently to become intimate.

A great many of them are very old, and so far, I have not seen

any evil or likelihood of evil from that cause.

Dr. GUNDRY. I do not wish to enter into a discussion of this

particular question, but I ask, is it right to call things by wrong
names? A cottage means a residence for two or three people-for

one family. Sixty people make rather a large family. Why not,

therefore, come down to the naked truth and call them blocks,

or anything else which gives an idea of what they are? Of course,

I do not refer to Dr. Bucke’s or any body else’s use of the word.

I object because it is the introduction of a word into our language

and into our specialty, meaning something other than what it is.

Why not squarely and fairly call them blocks, as I believe Dr.

Robertson did call them. Dr. Robertson proposed a plan for sepa-

rate blocks, united by small corridors; and our friend Dr. Chapin,

who shows his system very admirably, would not call a place with

sixty or eighty patients-in other words, an assemblage of houses-

anything but a block.

Dr. BUCKE. I should like to have Dr. Gundry christen my cotS.

tages for me.

Dr. GUNDRY. I can not do that. I do not even christen my
own children, much less yours.

The PRESIDENT. Dr. �Gundry, what do you wish to say about

Ohio?
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Dr. GUNDRY. I do not represent Ohio at present, but t will say
this, of course you all understand my connection with Ohio is

severed. The reason for it I need not give. Since we met a year

ago the principal Institution of the State has been opened for

the reception of patients since the 23d of August last. It was

really opened, however, on the 7th of September, by the reception

of one hundred and seventy.six patients. Since then I think one

thousand and thirty-two patients have been received, of whom

eight hundred and eighty now remain. This Institution has been

very well appointed an(l furnished, and I believe as an Institution

it will compare very favorably with any other, and in calculating

the cost it has been found to be a less expensive building than has

been reported. The cost is between seventeen hundred and

eighteen hundred dollars a patient. It is entirely fire-proof with

the exception of a few partitions in one compartment for domestics.

Every stair in it is of iron. Every floor is bedded in concrete and

supported by brick or corrugated iron arches, there is not a wooden

joist in the building. The water is supplied from the river in

connection with another Institution adjacent to it, about half a

mile from it, the Asylum for Idiots. The sewerage of both Insti-

tutions is in common, conveyed from them by means of pumps, and

pumped into the river about two and a half miles distant. The

same system, I believe, which the town of Leeds, in England,

adopted. As you are aware, probably, a bill has been introduced

reorganizing all the institutions, which means to change their

names, and a new Board has been constituted and appointed by
the Governor, and of course other changes in officers must follow.

The new Boards are, with one exception, composed of new men in

the place of the old ones, and at Columbus, Dr. Firestone, a very

worthy gentleman has succeeded me after the resignation of the

gentleman who was appointed to succeed me. At Athens, Dr.

Clark has succeeded Dr. Rutter, and at Longview, Dr. Bunker has
been replaced by Dr. C. A. Miller. A provision has been made,

or was to be made, extending the accommodation for the insane,

by erecting an asylum which will accommodate three hundred

cases, adding therefore that much to the accommodation and tak-

ing in so many more chronic cases, and placing this Institution

under the general control of the Northern Institution at Cleveland.

It was found that although we anticipated accommodating every

patient in the State, that not quite every one was accommodated.

That, however, has been done, and whatever feeling men may

have about the l)eculiar manner of organization or reorganization,
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still all, of course, join in the feeling that the people of Ohio are

constant in their desire and in their efforts to contribute liberally

towards the support and care of the insane. These Institutions

(and I believe I am an impartial witness now) will compare favor-

ably with any others in their appointments, which have been pro-

vided by the State. I have been in three of them, and therefore

I can speak with some knowledge of the matter and with some

feeling; for the rest of them I have nothing to say.

Dr. KIRKBRIDE. How nearly has Ohio provided for all her

insane?

Dr. GUNDRY. It is a difficult question to answer, but I had sup-

posed about all. The question, however, comes up in this way.

The pressure of the hard times, probably, has brought out more

patients than was anticipated, of persons who were formerly kept

at home in families where they were eager to keep their friends as

long as they were not too troublesome. But a great many of

these have now come into the Institutions. Then there are the

epileptics. If the accommodation is not sufficient, they are not

received, they are the last to be received. In regard to the crimi-

nal insane, it was hoped something would he done for them.

Nothing, however, has been done. I received about thirty con-

victs in the Institution, but beyond that, no permanent arrange-

ment has been made. It was expected they would provide an

institution separate and distinct from the prison, and from the

Hospital, for these, but it has been otherwise. I will say that the

convict class, as a clasp, has not been any more troublesome than

other patients. We managed mainly to put them in a ward by

themselves, for a while, and gradually let them in with the others.

The greatest trouble, I think, is their propensity to run away, but

for a while, say two or three months, I certainly never could ex-

pect to receive more pleasant or contented company. But as they

get used to their surroundings, and forget what they came for,

then naturally the feeling of discontent arises, and they become

dissatisfied with the positions in which they are placed.

Dr. STRONG. I do not know that I can add anything to what

Dr. Gundry has said in relation to the general condition of

the asylums of Ohio. In the locality of the Asylum which

I represent, the chief matter of importance, at the present
time, is the effort which is being made to provide for the

chronic insane. As our Asylum was unable to accommodate

all the insane of our district, the city of Cleveland last year

built an insane department on its infirmary grounds, at a
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cost of $60,000. One hundred and twelve patients, belonging to

the city, now occupy this new department. It has room for a

hundred more. A bill has been introduced into the Legislature,

proposing to have the State take this new department off the

hands of Cleveland, and use it for the purposes of an asylum for

the chronic insane who are confined in the infirmaries in our dis-

trict, and as an outlet for chronic cases that are compelled to leave

our asylums in order to furnish room for recent cases. It is a

worthy measure, and I trust it will succeed. A word in regard to

the Asylum that I represent. The past year, on the whole, has

been a prosperous one. Many improvements have been made, of

an important character. The Legislature gave us $30,000 for a

new laundry, a new carpenter shop, and for additional steam-

heating facilities. These much needed improvements add gr�atly

to the comfort of our patients, and the convenience of our work.

We have been free from accident or casuality during the past
year. The general sanitary condition of our Institution has been

very good, and our mortality rate low. We have nearly six

hundred patients at the present time.

On motion, the Association adjourned.

The Association was called to order at 8 i. M., by the

President.

On motion of Dr. Gray, it was resolved that the dis-

cussion of the papers read be postponed until all the

papers have been read.

The PRESIDENT. The resumption of reports from the different

States, upon the condition of the insane, is now in order.

Dr. GRIssoM. I regret that I have no report of much interest

to make relative to the general progress of the work in North

Carolina. The movement towards the erection of the Institution

in the western part of the State is slow, in consequence of the

smallness of the appropriations out of the public treasury for the

purpose. It is to be hoped, however, that before a great length of

time the financial condition of the State will improve sufficiently

to give us the necessary aid.

Dr. EVERTS. Our State is progressing steadily towards making

proper provision for all her insane. Our new. Hospital is a depart-

ment for women, and will accommodate seven hundred properly,

but which will be crowded with nine hundred, undoubtedly, and
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will be completed in about one year from now, and then we think

we will have, perhaps, the best Hospital in the United States.
That may be a little boastful. The cost will be about one thou-

sand dollars a bed. The departments are about three hundred

feet apart, but the front lines of the Hospitals are the same. The

Institution will accommodate all the insane from every part of the

State who will naturally apply for public accommodations.

The PRESIDENT. In other words, the State will have full pro-

vision for the insane.

Dr. EVERTS. The constitution of Indiana is imperative. It

says that the Legislature shall make provision for the insane of
the State, and that implies all the insane.

Dr. KILBOURNE. There has been no new movement in the State

of Illinois since our last meeting in St. Louis. The ground for the

new institution (which was spoken of there) under the appropria-

tion made for it has been broken, and the work will be prosecuted

this summer and the ensuing year; with that exception there is
nothing particular to note further than that we are moving along

quietly.

Dr. BARNES, Illinois. The building of our Hospital, I believe,

has been completed since last spring. We have about four hund-

red and thirty patients, and everything about our Institution

seems to be working satisfactorily. I have a newspaper slip here

which I will have the Secretary read, in regard to a resolution

passed at our last Board meeting.

The Secretary read as follows:

“The Trustees of the Southern Illinois Insane Asylum, at Anna,

yesterday sent communications to the State Commissioners of

Public Charities, at Springfield, and to the Trustees of the Jack-

sonville and Elgin Insane Asylums, recommending the appoint-

ment of a pathologist, whose duty it will be to give his entire

time to the scientific study of the diseased conditions attending

insanity, in order to preserve in the best form for the use of the

medical profession at large, a record of everything in our State

Hospitals, calculated to throw light upon the nature and cause of

diseases of the nervous system. A Springfield dispatch says that

the Board of Public Charities will take early action upon this

recommendation, and cause the Governor to appoint the proposed

pathologist.”

Dr. GODDING. At the Government Hospital for the Insane, the

number of patients has increased during the past year. The mem-
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bers of this Association this session have had an opportunity of

seeing what provision has been made for care and accommodation.

I do not know that any action is contemplated by Congress that

will materially effect our situation at the present time.

Dr. LANGDON, California. The Institution at Stockton has
twelve hundred and three patients. The male and female depart-

ments are entirely separate, and distinct buildings, one-fourth of a

mile from each other. In the male department of the Asylum

there are eight hundred and thirty-three, and in the female three

hundred and seventy under treatment and care. In regard to

the male Asylum we have the stereotyped report to make that we

are dreadfully overcrowded. But the fault does not rest with the

State of California, in her not showing a proper disposition to make

provision for all her insane, but in the peculiar circumstances of

the State, the manner of its settlement, and in its being in a great

measure the depository of the insane from all the surrounding

country and the Pacific islands. We have been trying to relieve

ourselves of our present condition. The last legislative committee

that visited our Institution felt the paramount necessity of making

additional provision for the care of about four hundred, the num-

ber in excess of that for which we have proper accommodations in

the male Asylum; but owing to the fact that there were so many

contingent expenses and drafts upon the public treasury, the Gov-

ernor failed to sign the bill. It may seem strange that we need

another asylum in California-that so new a State should have so

large a number of insane. But you will consider the character of

the settlers, the delusive ideas which many entertained, who entered

that country, the struggle for wealth, and the disappointment which

threw many upon us. But independent of that, throughout Cali-

fornia there is no provision in any of the counties for taking care

of the insane, so the State expects that every proper subject for

the asylum shall be sent to a State institution. In reference to

the female department of our Asylum, at Stockton, we have ample

accommodations for all who may apply at present, and hope that

our accommodations will be sufficient for a year or two longer, at

any rate. The Asylum at Napa was erected with the expectation

of accommodating five hundred. Although open scarcely three

years, there are about four hundred patients there.

Dr. Grissom then read a paper on “True and False

Experts.”

On motion, the Association adjourned to 10 A. M.� of

Thursday.
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MAY 16, 1878.

The Association was called to order at 10 A.�M., by

the President.

The minutes of the proceedings of yesterday were

read and approved.

The Committee on Time and Place of next Meeting

reported in favor of Providence, R. L, as the place, and

the second Tuesday of June, 1879, as the time of the

next meeting, which was unanimously adopted.

Dr. Smith, from the same Committee, offered the fol-

lowing resolution:

Resolved, That for the next meeting a Business Committee be

appointed, of which Dr. Sawyer shall be Chairman, and the Secre-.

tary also a member, and the President appoint the third member,

which was agreed to.

The Secretary read a note from Dr. Edward Jarvis,

relative to sending the reports of the different hospitals

to the English Commissioners in Lunacy.

Dr. Wallace then read a paper on “Buildings for the

Insane.”

Dr. Bucke read a paper on the “Moral Nature and

the Great Sympathetic.”

At the conclusion of the reading of the paper, the

Association adjourned, to pay their respects to the

President of the United States.

The members of the Association spent the afternoon

in visiting the Barnes Hospital, and the beautiful

grounds attached to that, and the Soldiers’ Home.

The Association was called to order at 8 ic M., by the

President.

Dr. Ray read a notice of the character and profes-

sional ability of our highly honored member, the late

Dr. John E. Tyler:
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My relations with Dr. Tyler were not of the kind that bring to

view, all the sides and aspects of a man’s nature, but they sufficed

to reveal to me many sterling qualities, well worthy of the highest

esteem. Starting with his mind well prepared by a college train-

ing, and a faithful study of his profession, he obtained in due
season the merited reward of such preparation. While engaged

in a general practice, embracing to a large extent, the most

respectable and cultivated part of the community, he was selected

by the Trustees of the State Asylum of New Hampshire, to be-

come its Superintendent. So well did he discharge this trust, that

under his charge, the Institution notably prospered, while he es-

tablished his own reputation in this peculiar calling. On the

death of Dr. Booth, the Superintendent of the McLean Asylum, the

‘Trustees of that Institution had little hesitation in making Dr.

Tyler his successor. Here the best qualities of his nature were

brbught into action, as they never had been before, and his re-

markable fitness for the kind of duty he had assumed, was admira-

bly displayed. In no other similar institution in the country, are

larger draughts made on the patience, the temper, the industry,

the zeal, in short, on all the moral and intellectual resources of the

superintendent. For thirteen years he stood the trial, steadily

gaining the approbation of his Trustees, the confidence and esteem

of his patients, and the respect of his medical brethren. He came

to the work with a correct appreciation of its responsibilities, and

an earnest endeavor to achieve the highest measure of success.

Thenceforth it became the all absorbing interest of his life. Sur-

rounded by memorials of his predecessors, he needed no other

incentive to make himself worthy a place by the side of a Booth, a

Bell, a Lee and a Wyman. It was a purpose of the noblest ambi-

tion. How worthily he achieved it, we learn from the abundant

testimony both of his patients and his employers. He cared little

for popular applause, and was well satisfied with the approbation

of those who alone, were the proper judges of his merits. He had

many qualities indispensible to success in his calling. Without

any profound study of psychological science, he possessed that
nice discernment of abnormal mental conditions, which springs

from a happy faculty of observation, a faculty which may be im-

proved by use, but is chiefly a gift of nature. It enabled him to

look beneath the surface, and discern signs of irregular action that

would escape the notice of others less happily endowed. His

success was much promoted by a genial temper and a pleasing

address, that always made him a welcome companion, bringing, at
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every visit a gleam of sunshine to many a darkened soul. Few

could resist the cheering influence of his hearty laugh, and pleas.

ant words, well-timed and skilfully expressed as they always were.

In the character of an expert, in cases of insanity, in which he

often appeared, it would be no small praise to say that he did no

discredit to his profession, but he also did something more. He

was always cool, self-collected, not easily embarrassed, and was

unusually successful in obtaining respect and confidence for his

statements. He soon learned what some experts never learn at
all, that to satisfy himself of the correctness of his position, is

scarcely more important than to foresee hpw it will strike others.

It is this kind of prescience which makes one sure that the ground
he takes is tenable, and enables him to anticipate the assaults he

will have to meet. After a service of thirteen years his health

had received such a shock from a malarial fever contracted while

on a visit South, that he felt obliged to resign and seek the restor-

ative influences of a prolonged stay in Europe. On his return

with his condition greatly improved, he engaged in private prac-

tice, and soon had all the employment he desired. He had been

appointed, while in the Asylum, Professor of Nervous Diseases in

Harvard ‘University, and the last professional act he did, was to
give the usual lecture of his course. He will be much missed in

that community, for he was widely known and esteemed, and in

various relations his counsel was sought for, and highly prized.

As a member of this Association, his presence among us always

met with a hearty welcome. His words were ever wise and timely.

He was not much inclined to writing or speaking, but when he

did write or speak, it was something well worth listening to.
Dr. KIRKBRIDE. Mr. President, I am sure I am unwilling to

take any of the time of the Associatio�i this evening, but I must

say I feel greatly indebted to Dr. Ray for what he has read to us.

Although we hope to have on a future occasion a more detailed

memoir of our deceased friend, still it seemed to me that this meet-

ing had hardly taken notice enough of the death of one who was

so much loved by us all, one who had done so much both in his

profession and our specialty. I believe in every word of commen-

dation that Dr. Ray has read this evening.

The PRESIDENT. I agree thoroughly with what Dr. Ray has

said in relation to the character of Dr. Tyler. I knew him very

well and he was one of my most esteemed friends. He had every

quality that commanded esteem, geniality, uprightness, devotion

VOL. XXXV.-No. 1.-K.
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to his professional duty. He was one of the most companionable

men I have ever known.

Dr. HUGHES. I can not permit the present occasion to pass

without expressing the feelings with which Dr. Tyler’s manner im-

pressed me, when I first met him at our meeting in Boston, ten

years ago. You were there yourself, Mr. President, and recollect

the cordial greeting that he gave us, and the very interesting

paper he read to us on that occasion. I was then one of the young

members of the specialty, and I am glad to say that Dr. Tyler,.

then and there, contributed in no small degree, to strengthen my

attachment for practical psychiatry. I am glad to be permitted

to bear this tribute to his memory. When men like Dr. Tyler die,

their deeds and their example live after them.

Dr. A. E. Macdonald then gave a history of two

cases of Homicide.

Dr. Camden read a paper on the Progress of Medical

Science and particularly of Psychological Science in the

Nineteenth’ Century.

The Committee to audit the accounts of the Treasurer,

made the following report:

The Committee to audit the Treasurer’s accounts, respectfully

report to’ this Association, that the Treasurer’s accounts are correct.

They would state that after paying the expenses of reporting the

proceedings, from the money received from members at St. Louis,

and sending notices to all the absent members, the Treasurer has not

yet received sufficient Lunds to meet the expenses of printing

the propositions of the Association, ordered in 1876, including

other bills due for postage, printing and paper. It will require,

at present, about sixty dollars above what is now in the Treas-

urer’s hands to meet all these expenses. An assessment of five

dollars on each member of the Association, if paid by all, would

cover all the usual expenses, and what is now due, but any extra

expense will require an additional assessment.

All of which is respectfully submitted.

DANIEL CLARK,

E. A. KILBOURNE.

On motion, the report was accepted and adopted.

On motion, the Association adjourned to 10 A. M.�

Friday.
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M.&y 17, 1878.

The Association was called to order at 10 A. M., by

the President.

The minutes of the meeting of yesterday were read

and approved.

Dr. STRONe. Mr. President, I desire to call the attention of the

Association to a clearly defined and typical case of aphasia, which

recently came under my notice. I have not had time to write it

out, and I trust you will bear with me while I attempt a brief

explanation of the case. The patient to whom I refer was brought

to our Asylum on the fourteenth of August last. He was a man

forty-four years of age, a little below medium size, and a sailor by

occupation. The history I got of the case was some*�hat imper-

fect. Three months before he was brought to us, he was at work

on board of a vessel in the harbor of Cleveland, and while thus

engaged he received an injury over the left parietal region, at a

point corresponding with the third front convolution of the brain.

It could not be definitely ascertained whether this injury resulted

from a fall or a blow. He was taken to the Cleveland City Hospi-

tal, and lay for several days in an unconscious state. The diag-

nosis of the case at that time was “concussion of the spine.”

Consciousness gradually returned to him, and after the period of

a month, as near as I can recollect, he slowly began to walk, but

was unable to speak. But a short time elapsed between his dis-

charge from the City Hospital and his admission to our Asylum.

During that interval it was observed that he could not speak, and

it was claimed that there was a disposition on his part to wander

about. At the time of his admission to the Asylum, he had a

perfect command of the locomotor and other functions of his

body. He would listen attentively to what was said to him,

would act as though he thoroughly understood it, would make a

strong effort to talk, would place his hand over the seat of injury,

on the left side of his head, the tears would start from his eyes,

but he would only succeed in saying, in a somewhat explosive

manner, “yes, yes.” When requested to write in answer to ques-

tions, he would simply write his name and repeat it. As he was

#{163}leanly in person and tidy in dress, he was placed in a quiet, con-

valescent ward, and there the case was carefully observed. He

was tractable and obedient, although occasionally he would

become ii-ritable, and manifest angry feelings towards other
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patients. He would do what he was told, make his bed, sweep

and dust his room, and was exceedingly nice and particular

about his manner of doing work. He would put on his spec-

tacles, take up a newspaper or book, and be apparently interested

in it, but to what extent he comprehended papers or books

we could not say. Whenever spoken to the same old explo-

sive “yes” would come out. He continued to go along in this

way, performing the little duties above referred to acceptably, for

a period of about five months, when it was observed that there

was a growing inability to use his right arm. This continued to

increase until he was unable to perform any work. Very soon

thereafter he began to grow more and more indifferent to his sur-

roundings, became more and more stupid, gradually lost control

of the functions of the bladder and bowels, was compelled to

remain in bed, had right hemiplegia, slowly sank into unconscious#{149}

ness, an4 died on March 27, 1878. A post-mortem examination of

the brain showed the foflowing condition of that organ. The

focal center of trouble seemed to be in the fissure of Sylvius of the

left cerebral hemisphere. (A full sized photograph of the brain

was here exhibited to the Association, showing the locality of the

lesion, and the pathological changes which the parts had under-

gone.) At this point you will observe, from the photograph which

I hold in my hand, a marked depression caused by atrophy of the
third frontal convolution, involving the island of ReiL The light

color observed on the outer margin of the left hemisphere, extend-
ing its whole length, and which was about an inch and a half in

width, shows that portion of the brain which had undergone

a yellow softening. There were about six ounces of serous fluid

under the arachnoki membrane. The locality and nature of the
injury, the history of the early symptoms, the progress of the

case, and the morbid condition found after death, led me to con-

clude that the middle cerebral artery was primarily involved in

the trouble.
In Trousseau’s chapter on aphasia I find a case recorded, which,

in many respects, bears a strong analogy to this one. It will be

remembered that at our meeting in St. Louis, last year, the sub-
ject of localization of brain functions was somewhat thoroughly

discussed, and when this case came under my observation, it

occurred to me that it might be well to present it to the

Association.
Dr. Ci�ax. Was there adhesion of the membranes to the brain

tissue?
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Dr. STRONG. There was no adhesion.

Dr. CLARK. There was softening of the brain I understand?
Dr. STRONG. There was softening of a portion of the left hemi-

shhere, but the condition of the right hemisphere appeared to be
normal.

Dr. BUCKE. When this man first came to you he could only say
�‘ yes,” and could only write his name, how much intelligence did
he display in relation to his surroundings?

Dr STRONG. He would listen very attentively to what was said
to him, and his appearance and actions indicated that he compre-

bended it.

Dr. B�rcxE. Did you think he understood?

Dr. STRONG. My impression was that he did.
Dr. BUCKE. Suppose you had asked him to go out?
Dr. STRONG. He would have understood, and obeyed such

direction.

Dr. BtCKE. If he was sitting down in the room, and was asked

‘to go and get something, would he go into the next room and
get it?

Dr. STRONG. His attendants informed me that when engaged in

doing work in the dining-room, if he were told to go to his own

room and get anything, he would do so.
Dr. BUCKE. I wish to ask further, whether the loss of power

to communicate intelligence was due to the loss of intelligence, or
to the loss of a particular faculty?

Dr. STRONG. That he was unable to talk from loss of the idea
of language was very clear, that he possessed very considerable
intelligence is equally clear, but just how much I am unable to
state.

Dr. BUCKE. If he had lost the faculty of speech from injury of
the head at the point referred to, would it result also in the loss of

power to write?

Dr. STRONG. I think it would.

The PRESIDENT. The Doctor will excuse the Chair for remark-

ing that he thinks that any questions calOulated to bring out the

full history of this case are in order, but not beyond that, the Asso-
ciation �having voted not to discuss papers until they were all read.

Dr. STEVENS. I wish to ask the Doctor, if, when he wrote him

‘a question, he comprehended that?
Dr. STRONG. I think he did.

Dr. BUCKE. Could he read and write before the injury?
Dr. STRONG. Yes, sir; he could.
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Dr. GRAY. Was there evidence of external injury?

Dr. STRONG. There was slight depression externally over the

left parietal region, but I was surprised in not finding a corres-

ponding depression internally when the post-mortem examination

was made.

Dr. KEMP5TEE. Was there a section made of the brain at the

point of atrophy?

Dr. STRONG. No, sir.

Dr. Ga&y. Were the membranes thickened?

Dr. STRoNG. They were not.

Dr. STEYEN5. I would like to inquire as to the extent of the

paralysis?

Dr. STRONG. The only paralysis observed was the hemiplegia

which came on as a result of the apoplexy that showed itself a

short time before death.

Dr. Sirru. Is it your impression that he lost the idea of

language?

Dr. STROI�G. Yes, sir; I looked upon it as aphasia, the chief

characteristic of which I understand to be the loss of the idea of

language.

Dr. SMITH. How then did he understand the directions given

hun?

Dr. STRoNG. The brain lesion was chiefly local, affecting the idea

of language and the power of its expression. There was a broad

margin of healthy brain, and, according to Trousseau, even admit-

ting that intelligence is involved, the understanding is less injured

than the memory of the acts for producing sounds and remember-

ing words.

Dr. hUGHES. I wish to ask whether from your observation of

this case there was any failure of the power of the brain, except so

far as the formation of ideas in his speech?

Dr. STRONG. The loss of the idea of language was certainly

the most prominent feature in the case. He seemed to have clear

ideas on other subjects, but to what extent the general understand-

ing was involved, I can not say.

Dr. GRAY. Did you record him as having any special form of

insanity, as dementia or anything of that kind?

Dr. STRONG. I think we recorded him as a case of dementia.

Dr. Hughes read a paper entitled “Aphasia, or’

Aphasic Insanity, Which?”
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On motion of Dr. Clark, it was resolved that the

papers be taken up in order, and the remarks of mem-

bers be confined to three minutes, and that the members

speak as they may desire, without being called upon

individually, as usual.

The first paper in order for discussion was Dr. Clark’s,

but none of the members being inclined to discuss it,

the next paper was that of Dr. Wallace.

Dr. GODDING. I purposed to wait to hear from members of more

experience than myself on this question, but, as no one speaks, I

can not allow this paper to pass without expressing my gratifies-

tion that Dr. Wallace has very frankly and boldly brought to the

attention of the Association some practical points that arise in

building hospitals for the insane. It would seem to me that while

we should omit nothing that would add to the comfort, after the

security of the patients, including danger from fire and the acci-

dents liable to insecurity-that we have gone within the last do-

cade into the building of too expensive hospitals, stately palaces,

as they have been called, which do not, to my mind, add one iota

to the curability of the insane. I felt, while listening to the Doc-

tor’s paper, that something might be fairly allowed for difference

in our latitude; that Dr. Wallace is most favorably situated for

providing for the comfort of the insane in houses which, especially

in our more northern latitude, would not be habitable in winter

season. Here the question of heating apparatus comes in, which,

of course, adds very materially to the cost of hospitals in the

North. I would not wish to take the ground of advocating simply

pauper institutions-pauper in the matter of their construction I

mean, or of having them one whit less complete in their appliances

than those now erected; but as a protest against the extravagant

architecture and some of the surroundings of many of the lately

erected hospitals, that are due in a majority of cases to the State

pride of our builders, I consider the paper a very valuable one. I

would like to ask Dr. Wallace what provision for heating hos-

pitals, and at what expense per capita are found to answer in his

State?

Dr. WALLACE. Our Institution is heated entirely by stoves, and

they are used very little. I do not suppose we fired them up

more than half a dozen times last winter. The patients are per-
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fectly comfortable in closed rooms, except, of course, when we

have our northers� and we had none of them last winter.

Dr. RAY. Dr. Wallace seems to have taken the key-note of his

paper from one of mine read last year, on the “Cost of the Con-

struction of Hospitals for the Insane.” In so doing, I am sorry to
say, he has misapprehended almost every point that I made. I

instanced a few cases of hospital construction, the cost of which

was much less than twenty-five hundred or three thousand dollars

per patient, not meaning thereby that no hospital could possibly

be built for less than those I cited, and I mentioned those partic-

ular cases simply because they had come within my own personal

knowledge. Nor did I present them as models of hospital con-
struction; it was enough for my purpose that they fully met all

reasonable requirements of a hospital for the insane. Nor did I

alter a single word favoring a uniformity of plan. On the con-

trary, I believe that the best conceptions of hospital construction

necessarily imply adaptation to peculiar circumstances, conse-

quently a lack of resemblance to existing plans. The general

features should always be determined in some degree by the char-
acter of the grounds, the exposure to prevailing winds, the

proximity to hills, groves, water, &c. I am about the last person

to advocate a uniformity of construction. Another mistake of the

Doctor was in countenancing the idea, somewhat favored of late

by certain people seeking for a grievance, that this Association has

encouraged expensive plans of construction, and to that extent

deserves public condemnation. No member of this Association,

who has made himself acquainted with its work, needs to learn

from me that the charge is utterly without foundation. The

Association has never said how much a hospital should cost. I
challenge any one to find in its proceedings a single word in favor

of any expenditure in construction or furnishing not peremptorily

required by the special purposes of a hospital. In vain will you
look for anything of the kind. On the contrary, so far as the

views of this Association have been expressed at all, they have
been decidedly the other way. The resolutions on this subject

adopted unanimously many years ago, prepared by Dr. Kirkbride,
and recently published with all other resolutions ever adopted by
the Association, distinctly set forth the importance of confining the
expenditures to the necessary and proper purposes of a hospital.
This charge againt the Association of favoring a needlessly expen-

sive style of building is simply a part of a system of detraction
lately started, originating in personal griefs. That hospitals have
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been built in this country, costing far more than they should, I
admit, but the fault has not been in the plans, nor in any superflu-
ous architectural ornamentation. It has always been in mercenary

contracts, in specifications badly drawn and opening the way to a

large margin of extras, in sites requiring large outlays to prepare
them for the purpose, in “pickings and stealings” generally. In

connection with this matter we hear much about palatial hospitals.
If the term refers only to the immense size of some of them, I admit

that it is well put, and that the Association, so far as it has

favored this kind of building, is justly responsible therefor. But,
subtracting the cost of all the architectural ornamentation, the
average cost of the whole establishment will be lessened in a very

small degree.

Dr. KIRKBRIDE. I did not intend to say one word on this

subject, because I am quite sure that every gentleman here under-

stands as well as I do, the whole principle involved. I must, how-

ever, protest most earnestly against any one, either in this Asso-

ciation, or out of it, charging it with recommending or justifying

extravagance of any kind. I challenge any one who will read the

proceedings of this Association from its foundation up to the

present day, to show one line in them, or one word that has been
said here, that justifies extravagance in making provision for the

insane. The propositions that were originally adopted, and which

have been re-affirmed on several occasions, ask for the most mod-

�rate kind of buildings and arrangements, and I would ask any

one here or elsewhere to show a single point in those propositions,

that he would of choice have abandoned. I have read them re-

cently and carefully, and I am sure there is no one of those propo-
sitions that can be given up without in just so much lessening the
character and completeness of an institution. If the gentleman

from Texas can provide properly for his patients at three hundred

dollars a head, I have no objection to his doing so. If the people

of Texas are satisfied with that kind of provision, I am sure I am

willing they should have it. I must say, however, that it would

not satisfy me, nor do I think it would satisfy the people of the

State in which I reside.

One word about names for institutions for the insane. I must

confess that I am tired of having these institutions called “palaces,”
and I would beg leave to ask those who have a fondness for this

term, to tell me in what respect they find the resemblance between

an institution, properly furnished with the means for treating the
sick or insane, and a “palace.” Does size make a building “pala-
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tial,” or is there ornamentation enough in any of them to justify

such a title? As Dr. Ray has well said all the ornamentation

that can be found in most of them, will not make an appreciable

difference in the cost. Their architecture should at least be good

enough to prevent their being a permanent reproach to the States

to which they belong. I have had a large amount of responsi-

bility in the building of one hospital, the money which paid for it

being all raised by genuine begging. Well, this work was

thoroughly done, there was no waste, nothing was left out that

was deemed useful, only a respectable appearance was given to
the building, and if the work was to be done over again, I should

recommend the adoption of exactly the same plan. Plain as it is,
it has been dignified by these palatial titles, and yet on looking

over the whole ground, we do not see how we should be able in

justice to the patients or ourselves, or the community in which it

is located, to take anything from its arrangement or its external

appearance. In regard to the “palaces,” of which we have heard

so much said, I have only to remark that, if the people of New

Jersey, New York, Massachusetts or Ohio, choose to have such

buildings as have recently been put up, and which they think

comport with the dignity and wealth of their respective States, I

do not see why I, a citizen of another State, should think it neces-

sary to criticise their opinions, and to denounce their mode of

making provision for their insane. Their own citizens are, no

doubt, quite competent to manage all that kind of business, with-

out the outside aid which is so generously offered. I noticed

recently, in a publication by the Board of Trustees of the Willard

Hospital, the very interesting statement, that the great State of

New York-with all its large expenditures for the insane, and

especially in the construction of grand edifices at Utica, Pough-

keepsie, Middletown and Buffalo-has not appropriated for all

these objects, nearly as much money as has already been expended

on the new structure in which hereafter are to assemble, the law-

makers of the commonwealth. If I am not right, my friends from

that State will correct me.

Dr. GRAY. All the expenditures for buildings for the insane in

forty years, have not equalled what has already been expended on

the new CapitoL

Dr. KIRKBRIDE. And not only that, the Trustees very justly

say, that if the whole amount was divided among the people of

the State, the portion for each would be so insignificant, that they

believed that not a hundred individuals would be found unwilling
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to pay their quota; as stated in the Report of the Willard Asy-

lum-less than two and a quarter mills on the dollar of the
assessed valuation of the State for one year. It must be obvious

then, that all this talk about “palaces” is for effect, and not in

the interests of the insane, or to secure the best provision for them.

I end by saying what I have so often said before, and of the truth

of which I am as certain now as I ever was, that the best hospital,
best constructed, best organized, best arranged and best managed,

is always cheapest in the end.

Dr. BARNES. Just a word or two in reference to the hospitals

in Illinois (as they have been criticised somewhat) in relation to
the expenditure. It has generally been made by men who are

political contestants. We have been charged in that direction

by politicians, but I have taken particular pains to inquire of the

common masses of our people who visit us for various ‘purposes,

and I do not think that I have heard a single expression that our’

Hospital is too fine. No person I have met ever expressed an ob-

jection to paying taxes for this purpose.

Dr. BUCKE. The Hospital that I superinteild in London, was

built under the economical government of the Hon. John Sand-

field Macdonald. This government had to build a hospital for a

certain number of patients, and Mr. Macdonald wanted to know
what it could be done for. The architect made plans and esti-

mated that the Institution would cost over a thousand dollars

per patient, and said it could not be done for any less. Mr. Mac-

donald said that it must be done for half that amount, and directed

the architect to prepare plans of an asylum to be built for five

hundred dollars per patient. The Hospital was completed upon
those plans and specifications, and that Hospital I manage now.

It was built as well as it could be for the money, but it has required

so many removals and repairs, that I believe it is one of the dearest

hospitals in North America to-day, and still it is not and it never

will be a first-class Hospital. It will never be a good building

and no amount of money will ever make it one; it will always be a

poor, dear Asylum. You will see, therefore, that my experience

and consequently my opinion, are opposed to low priced asylums.

Dr. KEMP8TER. Relative to the expenditure of money, we have

just passed through an experience of constructing a hospital in

Wisconsin. I would that the gravest taxation that our people

have been subjected to was the construction of that hospital. I

made an estimate as to the cost and the amount upon the assessed

value of the property of our State. The total cost of the Hospital
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for construction, heating apparatus, and all excepting furniture,

was nine hundred dollars and eighty cents per capita, and the tax

upon the people was one-tenth of one mill upon the estimated

value of the property of the State. Gentlemen are aware, of

course, that in our climate it is no unusual thing to see the ther-

mometer stand twenty degrees below zero for a week at a time.

The heating apparatus was the most expensive, as we have one

foct of radiating surface to fifty cubic feet of room; this gives us

a comfortable place to live in during cold weather. The estimate

is one-half larger than that described by architects and persons

interested in heating and ventilating. The Institution is well

built so far as its construction is concerned. I have yet to visit

a better in the United States. The whole cost, including land,

furniture and articles of every description, was one thousand dollars

and twenty cents per capita. For this we have a completed

Institution with an abundance of bedding, furniture and all

that. We all know, in reference to one remark that Dr. Wal-

lace made, that extensions can be made at much less cost than

the original structure, and our worthy President has bet an example

to the world in the construction of the wings that were erected at the

lnstitution with which he was connected, but I doubt whether the

people of Wisconsin would allow our patients to be put into wards

like so many sardines in a box. My experience is that it is almost

impossible to get persons to allow their friends to go into associ-

ate dormitories. They all want single rooms, and front rooms at

that. Our people are particularly anxious on that score. There

is hardly a patient brought to the hospital but what the friends

want to know whether their friend is to have a place in an asso-

ciate iormitory, as they want a single room; and when they can

not be accommodated they decline to leave the patient, and take

him to a different institution. The whole institution in our State

is sustained by the Government, and every man is a sovereign.

Dr. A. E. MACDONALD. The Institution which I represent was

an expensive one, costing about one million of dollars for the

building alone, without reckoning either the cost of the site or of

furnishing. But the great cost is, I think, to be accounted for

rather in the way Dr. Ray has suggested, than from any superfluity

of ornamentation. It was built in the palmy days of Mr. Tweed’s

reign, when all public works were so costly. But, and I think this

fact has some bearing upon Dr. Wallace’s paper-in all the clamor

that has come from the press and the people regarding these ex-

travagances, not one word has been uttered as to this particular
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building. The purpose to which it is devoted seems to have

atoned for the costliness of its erection.

Dr. GRAY. As New York State has been cited, I, perhaps,

ought to say something. In the projection of the institutions of

the State, a provision has always been made that the plans and

specifications of such buildings shall be approved by the Governor

and some other State officers, and that has been done. The subse-

quent erection of the buildings has been under the control and

direction of Managers, appointed by the Governor and confirmed

by the Senate, or a Building Commission, all of whom are strictly

legislative servants, to do the work of the people as directed under

the statutes of the State, and they are required to make returns of
the manner of doing the work, in detail, as required by the Legis-

lature. That they are built permanently, they are standing to
show. The Asylum at Utica is without ornamentation, except,

perhaps, as has often been alluded to, the portico. Beyond that

there is not even a cap to a window, not a projection or dormer

window, or a cupola or spire. The flag staff is the only thing that

projects above the simple roof.

The PRESIDENT. Have you not a dome?

Dr. GRAY. No, sir; we do not even indulge in a dome.

The PRESIDENT. That was burned down, was it’ not?

Dr. GRAY. The dome, a wooden structure, was burned, and was

not rebuilt. There have been times in our State when the prices

of labor, lumber, brick and stone have, been very high, and made

the work of building very expensive. I do not think we could

get along with stoves in our climate as they do in Texas. It

must be remembered that in the north we not only require a great

deal of warmth, but a great deal of protection from the winds and

the inclemency of the weather. The protracted Stormy, cold,

driving rains and snow, render it necessary that all our structures,

doors, windows and roofs should be well built, and they are more

expensive to keep in repair than similar buildings in the south.

I was very much struck with this when in California, last year.

At Stockton, the Institution under Dr. Shurtleff, was as open as a

bird cage. All the windows were open during the day, and, as he

told me, they could be open during the night most of the year.

There was continual sunshine, without rain for six or eight

months. In cohnection with the ordinary close doors, he had slat

doors arranged in many of the ward& The latter could be

open so that the air could flow in from every direction.

That could not be done in our climate. All these things have t�
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be taken into consideration, and it is to be presumed that in each

locality those whom the State directs to take charge of such

matters, must know what they are about better than persons at a

distance, or those there who know nothing about such institutions.

Dr. STEVENS. I am pleased, in the main, with the ideas of Dr.

Wallace. I think it important that some expression should go

forth from this body on this subject. The resolutions adopted

‘long ago, and from time to time reaffirmed, place the Association

right upon the record. In the construction of the St. Louis

County Insane Asylum, we have an instance of extravagance

almost unprecedented; a building which cost, exclusive of the

site, $3,000 per patient. It was not the aim or intention of the

authorities in charge, to spend more than about one quarter this
amount. It would be out of place here to give the history of the

building of this palace. It is almost perfect in adaptation to the

object intended, but it is besides a monument to the architectural

skill and taste of the architect, and, at the same time, (though I

dislike to say it) a very notable instance of waste and extrava-

gance. I have only to say further that I believe that in nearly all

cases the blame and censure should be laid where they belong,

which certainly is not at the door of our specialty.

Dr. GRAY. I supposed that the paper of Dr. Wallace main-

tained that the Association was not responsible for such expendi-

tures. Am I right?

Dr. WALLACE. You are perfectly right.

Dr. GRAY. I supposed that he maintained that this Association

was not responsible for any of the ideas of extravagance prevailing.

Dr. WALLACE. Let me read a quotation. My venerable

friend, Dr. Ray, is mistaken in supposing that my paper was pro-

voked by his read at St. Louis. An article published two months

ago, in the Medical and Surgical Reporter, in Philadelphia, charg-
ing upon this Association responsibility for extravagance in hos-

pital structures, was the occasion of my paper, in which this

language occurs: “And thus the system of insane asylum building,
sustained and fostered by the American Association of Superinten-

dents, presents the curious phenomenon of housing a class of

paupers, at more than six times the expense per capita of the

house-holding class, and more than twenty times that of the tene-

ment-renting class.” Here is what I say; permit me to read again

from my paper: “I have said before, and it will bear repetition,

the history of this whole subject shows that this body is not

responsible for the abuses that may exist.” “In the main, the

evil is quite outside their direct or indirect influence.”
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Dr. GRAY. That was my understanding.

Dr. STEVENS. My idea was not only that the Association was

not responsible, but that the public have brought this thing right

before us, falsely accusing us.

Dr. EVERTS. I was not present at the reading of Dr. Wallace’s

paper, and should not criticise the paper itself. I fully concur in

what Dr. Stevens has said, and I think the Association should free

itself from an assumption of this kind which does not rest with us.

There is a psychological view of this matter which seems to have

been left out. My own belief is that what are called palatial

buildings have been a great advantage to the world, an advance-

ment to the specialty and of those under its care; it is the dif-

ference between a hospital and a bedlam. The impression that is

made on the people, dignifying the specialty by the action of the

State, and these provisions that have been made for the insane,

have been of incalculable advantage to the patients themselves.

In this, however, much has been wasted by political machinery,
like the work of the sanitary commission, during the war, when

it often took three dollars to get one dollar to the front, still

it has been well expended.

Dr. STRONG. So far as the paper of Dr. Wallace is calculated

to check extravagant tendencies in the construction of hospitals

for the insane, I fully agree with him. But I do not think that the

responsibility for such extravagance should be charged upon mem-

bers of this Association, who, as a rule, have no more responsi-
bility in the matter than they have for the transit of Venus. In
Ohio much has been said about the cost and extravagance lavished

upon the new hospital at Columbus. The course pursued in build-

ing this Institution clearly proves that the position taken by Dr.

Ray is a correct one. Could the “jobs” have been eliminated

from all contracts during the long period of its construction, I do

not believe that the cost would have exceeded twelve hundred

dollars per bed. Then, again, it must be remembered, that it was

built during the era of inflation, when, apparently, there was great

prosperity, and almost everybody seemed extravagantly inclined.

One of’ the most serious features connected with this subject, in
my view, arises from the fact that notwithstanding the great out-

lay of money in many of the States for hospitals-Ohio included-

we still have a large number of the insane in county infirmaries,
or other receptacles still more objectionable. A more judicious

and economical expenditure of money, with fewer “jobs” in con-

tracts, would have supplied, in many instances, good, comfortable
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and durable structures, and at the same time such an increase of

capacity as would accommodate all. This latter point, I under-

stand, is what this Association has been seeking to accomplish for

years, and I trust the time is not far distant when this worthy

object will be achieved. So far as the tax-payers are concerned,

they will not complain of the cost of thoroughly well built and

convenient structures for the accommodation of all the insane, if

convinced that they are iiot the victims of peculation and jobbing.

In fact; they desire structures up to the modern idea; structures

possessing all the facilities which sanitary science can suggest, and

all the appliances and comforts essential to the highest good and

welfare of the patients. When institutions of this character are

visited by the people, their minds are at once disabused of precon-

ceived notions of “mad-house” horrors, and they are frequently

heard to exclaim “if a member of my family should become in-

sane, I should be impatient to have him or her brought here.”

Dr. WALKER. I can not let this discussion close without utter-

ing my protest against any member in or outside of this body,

attempting to hold this Association responsible for anything

claimed as extravagant or useless in buildings for the insane.

When Commissioners, appointed by the State, select a site and

boast that in their selection of that site, no expert was consulted,

and such a site costs, with the accompanying work, outside

of the building itself more than $150,000, are we to be held

responsible? I protest against any such expressions. I also

claim that if the propositions of this Association had been followed;

if the advice of the members of this Association had been

asked, and when asked and given, had been faithfully followed,

there would have been no complaints such as are made to-day,

against the buildings for the insane. We are not responsible in

any degree whatever, either as an Association or as individuals.

I was pained and filled with sorrow that a paper should be pre-

sented here, which should seem on the face of it to countenance

the accusation that this Association is responsible for any such

thing. These things are not under our direction in Massachusetts.

I do not believe they are elsewhere. I repeat again, if the propo-

sitions of this Association were faithfully acted upon, there would

be no cause for complaint in any of the buildings themselves.

Dr. HUGHES. Much of the extraordinary expenditures on these

so-called palatial structures, though I have seen no palaces among

them, has resulted primarily from ignorance of the propositions

of this Association with reference to hospital construction, as well



1878.] Proceedings of the Association. 161

as selection of site and surroundings. Dr. Walker has justly

criticised the errors so often made in selecting the location, lead-

ing to subsequent uncalculated and costly outlays for supplying

water deficiencies, making roads and securing market facilities,

&c., but the greatest errors have been made in the interior con-

struction and finish of buildings, without the advice of practical

asylum superintendents, who, having lived with the insane and

learned their peculiar wants, are properly qualifIed for advising

and cooperating with an architect in devising and perfecting

proper abodes for them. The domiciles of the insane as we all

know, to be best adapted for their welfare and safety, must, in

many respects, be differently constructed from an ordinary house

or hotel for sane people.

Dr. CUIPLEY. Some allusion has been made to public clamor

in reference to the cost of hospital buildings. It seems to me

that we ought to remain unmoved by such clamor. Almost all
superintendents have had experience in the construction of hos-

pitals, and I think we have honestly arrived at the conclusion

reached by Dr. Ray; and if we believe that to be right, and there

is no extravagance in it, in spite of public clamor we ought to

maintain our position in behalf of those unfortunate creatures who

are not able to speak for themselves. I would not undertake to

say that a suitable building could not be provided in Texas for

the sum of three hundred dollars per capita, because Dr. ‘Wallace

says it can be done, but so far as my experience goes, touching

Ohio and Kentucky, I am satisfied that three hundred dollars

would not be sufficient to provide comfortably, for the welfare of

the inmates of such a hospital. I had the charge of the construc-

tion of the building at Lexington, Kentucky, to provide for two

hundred and fifty patients, under the most favorable circum-

stances. The whole amount of money was appropriated at one

time, before a single spadeful of earth had been removed. There

was no cost for the grounds, the planning, and none to lay off the
grounds. There was not one single part of the house not essential

to the comfort and welfare of the patients. It was in good taste

for a plain building, presented a very nice appearance, but it had

no architectural ornamentation whatever, not even a porch, and

the cost of that building, done in the most economical style, was

seven hundred dollars per capita. The plans were drawn by my-

self; I superintended the construction; an architect was employed

to make some of the working drawings, but employed especially

on account of the work and to settle matters between the contract-
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ors and the Institution. Though the cost of that building was over

seven hundred dollars per patient, I am perfectly satisfied that if

all the conveniences and comforts that I see in other, and among

the best hospitals of the country, had been provided and which

ought to be provided, it would have reached about the same that

we suppose necessary to provide a suitable building for lunatics

now. I do not think that suitable provision could be made for

less, north of Texas. I regret that such an insignificant sum

should have been suggested without any details of the character

proposed, because I believe it is calculated to do a great deal of

injury. There are penurious men who sometimes get control of

things of this sort, and the testimony of one single member of this

Association proclaiming that three hundred dollars per capita is

enough, will over-ride the opinions of all the other members, and

in some localities, may lead to very inefficient and improper pro-

vision for these unfortunates. It is in that point of view that I

regret exceedingly this paper.

Now there are some points upon which we are not informed.

I had intended to ask several questions at the time, but something

prevented me, as to what were the size of the dormitories? How
many persons were placed in the same room, &c., because that

would lessen the expense very much I suppose that the cost for
providing for the insane in the Philadelphia Almshouse, would be

even lower than that named by Dr. Wallace. But where is the

superintendent who has had experience, who would think this

proper provision for the insane? Now it may be that the patients

are of such a mild character that they may be provided for in large

dormitories. That lessens the expense very much. In order to

determine, in our own minds, that which Dr. Wallace thinks

proper, it would be necessary to know the character and plan of
the structure, and of all the surroundings of his building. The

Institution of which I now have charge, is a private one. The

building was erected by different parties, and purchased at an
enormous sacrifice from the original cost, and yet the cost of that

building to the present proprietors was over $1,400 per capita, for
the small number (70) that we can accommodate, and there are

things yet wanted about it which will add very considerably to

the cost of the building. There is no ornamentations about it.

It is a plain brick structure, with stone facings and iron porticos.

It was not considered a very costly building for its size, when

erected, and, as I said, was sold to the present proprietors at an
enormous sacrifice. The main building itself o3st $93,000, and yet
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at the depreciated price, it amounts to about $1,400 per patient,

and what should be added in addition to make the Institution
complete, would add several thousand dollars to the amount. The

average cost mentioned, is independent of the value of the costly

and elegantly improved grounds, and five cottages available for

patients. I am without personal interest in giving an opinion of

the proper cost of asylum buildings, as I have no connection with

any for which the people are taxed.

Dr. WALLACE. I have listened to the gentlemen with a great

deal of pleasure, in much that has been said. I am never offended

by frank criticism, never object to gentlemen expressing their

views candidly. I regret that one gentleman departed from the
usual promptings of his heart, and seemed in what he said to

question my motives. I say I regret it, I do so on his account,

not my own, I can survive it. I have nothing to repent of in re-

gard to the paper or its discussion; nothing to take back. I

feel that it will do good and am content. It has been repeatedly

charged that my paper reflects upon the Association. Nothing

was farther from my intention. I have seen it somewhere stated

that the Scythian youth vindicates his claim to manhood when he
arrives at a certain age by beating his mother, conduct that would

find a parallel in my attacking this Association. I have tried to
inform myself in regard to the specialty with which I have been

immediately connected for the past five years. I have read most
that has been written in this country or elsewhere, but am con-

scious of having received more benefit from the transactions of this

body than from all other sources combined.

The next paper in order for discussion, was that of

Dr. Grissom, on “True and False Experts.”

Dr. WALLACE, of Texas. Mr. President, so far as the paper before

the body, for consideration and remarks, was conversant about, or

related to “True and False Experts,”-the subject it proposed to

discuss-I listened to it approvingly in the main, and with profit,

I hope. Prepared, as it evidently was, with care, all the points

elaborated into a distinctness precluding the possibility of mistaking

the author’s meaning, I do not regard it in the best taste to go into a

panegyric on the paper, which is so common in our body as to make

our proceedings, not seldom, smack of the aroma of a mutual admi-

ration society, but may remark; the paper, like everything I have

seen from the same writer, bears the evidences of labor and research.
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The paper, however, speaks for itself. The members heard it, and

will draw their own conclusions. There is much to be said on

almost every phase of the whole subject. The fact’is, medico-legal

jurisprudence in relation to this subject, is in a most chaotic condi-

tion, and so far as I am individually concerned-I speak only for

myself-I could have wished the writer had dwelt more upon the

principles that underlie and the rules that obtain, the mod�ficatiom

to which, in individual cases, these general principles and rules are

sul�ject, the cautions to be observed, cf�c., d.�c., and less in the male-

dictory, in regard to those the author complacently hands over to
infamy as selling their tongues/or a price, and coining their brain

into .qold; for, Mr. President, society is largely responsible for all

this sort of thing. Our system of judicature tolerating corrupt

litigation, the demand-human nature remaining what it is-will

always find a supply. I say, I could have desired, therefore, less

of the maledictory in general, and just absolutely nothing at all in

the way qf assault upon personal character. The personal attack

upon a distinguished professional brother, may have been called

for, but if so, the place for it was not, I take it, within the precincts

of a scientific body. I do not know, except through his works as

an author, the gentleman so ferociously attacked. I do not under-

take his defense; I do not propose to become his apologist. I

presume him quite competent to look out for and take care of him-

self. But I am a member of this Association�, in which he was most

ruthlessly assailed, not only in regard to his scientific teachings, but

as to his personal chiarcicter; nay, worse, his theological convictions.

Had his scientific teachings only been called in question, I might have

been satisfied to let it pass, grossly as they were misrepresented.

As I mention then�, I may as well say what is in my mind, and

ask for the volume and page of the distinguished gentleman’s work in

which he makes the statement, that the grey matter of the cord

and ganglia of the nervous system of organic life, is of the same

kind and has the same function as that of the cerebral hemispheres;

that the automatic contortions of a decapitated frog are as much

manifestations of mind as are any of the so-called intellectual acts

of which man is capable; finally, that mind is as much a secretion

of the brain as bile of the liver. His teachings are very similar to

those of Prof. Maudsley, deemed no mean authority in Europe on

psychological subjects. Cabanis is the only author within my

knowledge, or that occurs to me, that ever taught that mind is a

secretion of the brain; and he does not, as in the nature of things

he could not, teach that mind is a secretion of the brain in the same
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sense that bile is a secretion of the liver. Maudsley not only does

not endorse the doctrine of Cabanis, but alludes to it only to refute

it. It will be remembered that at the meeting in Nashville in 1874, a

member of this body accused Prof. Maudsley of teaching this doc-

trine. If there is one line in either of these distinguished authors

from which the doctrine can he tortured by any ordinary amount

of ingenuity, I would like to see it, and I engage to put on, if I do

not possess it, the magnanimous for once, and to stand up before

this body and confess my ignorance. I see no good to come
from such misrepresentation. But, Mr. President, I have another

count in my arraignment of Dr. Grissom’s paper, sadder, graver to

me than all the rest. He denounces the assailed as an atheist. As

to what the distinguished gentleman of New York, about whose

orthodoxy the doctor is so anxious, thinks of God or his human

relation to him, I know not, nor does it concern me to know. It

is a matter with which I confess I have no sort of disposition to

meddle. This is a free country. The time was when there was an

Inquisition, a Torquemada; when recant or burn was the alternative

held out to Galileo; when Giordano Bruno expired amid the

tortures of enveloping flames. Servetus was roasted by a slow fire,

for opinions now lamiliar to school-boys. These times I had hoped

were gone forever. These things were the work of bigots, fight-

ing the advancing waves of science, destined, they well knew, if

permitted to advance to overwhelm them. I had hoped the time

had arrived when men who claim to be imbued with the scientific

spirit, and who know something of scientific methods, could no

longer be induced to persecute with obloquy, and call by ugly

names, intended to excite the passions and prejudices of the vulgar,

their professional brethren. Science knows no such tribunal of

appeal. To be sure this sort of thing is common enough and per-

haps will yet be for long, among the ignorant and their religious

teachers, not seldom as ignorant as themselves in all that tends to

liberalize and enlarge the mind; who assume to themselves all the

orthodoxy, and imagine they possess a monopoly of all religion

and morals, devoutly certain they are on the direct through line,

baggage checked to heaven, while all the balance of mankind who

do not utter their shibboleth, will be eternally and inevitably

damned, world without end; or, if not, God Almighty will be

guilty of a great oversight. This is the spirit, Mr. President,

that run no less a man than Joseph Priestly out of England,

after having mobbed and set on fire his house, and scattered

his library and valuable papers for half a mile. But it is some
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consolation to the lovers of soul-liberty and the advocates of

freedom of discussion, to know that in 1874 a statue of this great

man and eminent scientist, the discoverer of oxygen and other

gases, was unveiled in the city from which he had to flee for his

life eighty-seven years before; that fourteen years previously one

had been deposited in the museum of Oxford. Tardy it may be,

but justice comes at last. History, I believe, has not preserved even

the name of one of his persecutors. I must be allowed the privi-

lege of saying, Mr. President, that I did not expect to hear a man,

any man, much less one of national reputation, denounced, held

up to execration; his name coupled with an ugly, ad captandu;m

vulgar epithet; and for what? the enormous crime of indulging

the privilege, so dear to every American heart, of exercising his

private judgment. And, mirabile dictu, this in a body of profes.

sional brethren, which, I had supposed, had some claims to be con-

sidered a scientific one. For one, I claim the right to protest

against it with all the emphasis of which I am capable. I want

the public, my friends at least, to know that there is one member

of this body who does not propose to be overawed by numbers, or

deflected from his principles by excited clamor; who concedes to all

men what he claims for himself, the right to form and to profess their

own opinions on all subjects, theology with the rest, to worship God

as they see proper, or not at all, as they please. Here I take my

stand, and come what may, persecution in shape of fire and loss of

goods as of old, or in shape of obloquy and abuse as is more fash-

ionable of late, while I live, so help me God, I propose to stand

just here. I would be understood, if the distinguished medical

gentleman of New York has incurred the displeasure of� or in any

way rendered himself obnoxious to any member or members of

this body, this, I submit was not the place to seek redress, a place

where the accused could not be heard in his own defense. An open

field and a fair fight I understand to be the rule in all honorable

combat. It is not quite obvious why this attack should have been

made by Dr. Grissom, who, it is understood, has no personal

grievance of which he complains, rather than by those who, it would

seem, have been assailed. It is calculated to give rise, to say the

least, to unpleasant surmises. But perhaps I have said sufficient

to place me right on the record, and this is what I desire. Less I

could not say and retain my self-respect. I beg to conclude with

a resolution, to which I do not expect a second, and seconded, not

a single vote, except my own.

Resolved, That the members of the Association of Superintend-

ents of American Institutions for the Insane, listened to the personal
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attack upon a professional brother of New York by one of their

members, Dr. Eugene Grissom, of North Carolina, with unmixed

regret, as out of place and as calculated to do no good, but on the

other hand to stir up strife and confusion, and therefore contrary

to the spirit of science and the benevolent and humane work in

which they are engaged.

The resolution was, on motion, laid on the table.

The Vice President, Dr. \VAi�En. The next paper to be dis-

cussed is that of Dr. Bucke, on the “Moral Nature and the Great

Sympathetic.”

Dr. CHIPLEY. I will make a single remark that I was very

much interested in the paper, and will not question the fact that the

Jewish people have an average duration of life beyond that of the

Gentiles; but I am not so sure that the Doctor’s conclusions are

accurate about the high morality of the Jews, as compared with

that of the Gentiles, if they were to be placed on the same platform.

While the Doctor holds that this protracted life of the Jew results

from his high morality, one might say that it depended upon the

fact that he does not eat pork. It might depend much upon the

diet, and the lessened liability to certain diseases by circumcision.

It is likely the Jews are less liable to disease than the Gentiles,

and so in reference to other matters. But I do not think it can be

shown that it is on account of their high morals, uncombined with

other causes. I think their diet and their course of living, as
required by their religion, has more to do with their long living

than their high morals.

Dr. SMrru. I was very much interested in the paper. It was

a very elaborate one, but it seems to me that if the Doctor’s views

of intellect and moral nature be correct, and if the faith of the

savage is fully as great as that of the Christian, and that of the Jew

greater than that of the Christian, it subverts our theological propo-

sitions since the birth of our Savior. The Doctor appealed to the

great leader of the Apostles for evidence.

Dr. BUCKE. You will pardon me, but’ he did not write the

Epistle to the Hebrews.

Dr. SMrrn. How we can have proper views of our eternal con-

ditions, and proper views of worshiping one God and of the future

state, without testimony, and without appealing to the intellect, I

can not, for the life of me, see. The faith of the savage, it seems

to me, is a mere superstitious suspicion. Faith, we read in another

part of the New Testament, comes by hearing, and that is God’s
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requirement. The Doctor makes it out that faith and hearing are

one. how are we to believe unless our intellects and other

faculties are brought into requisition? The position of the Doctor

clearly was that the moral nature of the Jew was superior to that

of the Christian, and I say, if that be so, then I can not see the living

potency of the Christian religion. Take the sermon on the mount,

it is as far from the teachings of the Jewish religion as noon-day

is from darkness. It inculcates an entirely different principle, and,

if carried out, would not only elevate the moral nature of man,

but would make a heaven of earth.

Dr. HUGHES. I confess to much gratification at the profound

analysis of the human mind made by Dr. Bucke, but in a three

minutes’ speech it would be manifestly impossible to enter, with

any degree of thoroughness, into the discussion of so meritorious

a paper. There may be another explanation of the Jew’s compara-

tive longevity, than the one given by the Doctor. The Jew has

no local nationality, and has not, for the many centuries which

have intervened since his overthrow at Jerusalem, been at war

with other nations. He is conservative in his feelings, and his

emotional nature is not much disturbed by the turmoils and con-

flicts of life. He lives to accumulate money, and enjoy the sub-

stantial and quiet luxuries of life; he likes his home and his

family; he is domestic and contented in his nature. His energies

and vitality are not overtaxed and exhausted by restless and

fruitless ambition. He is free from mttch of the killing fret and

worry of life. His good sense in preferring substantial prosperity,

and quiet happiness, to fame and renown, have as much to do with

his long life as his unquestionably fair morals. I would not like

to say his morals are better than the Christian’s.

Dr. WALLACE. When that grand old man, Michael Faraday,

was asked to what branch of the church he belonged, he replied,

I belong to a sect known, where known at all, as Sandemanians,

and as I have the honor to belong to an obscure sect known, where

known at all, as Baptists, I hardly suppose I shall be suspected

of doubting inspiration when I state that I do not think inferences
from Scripture should be allowed to be brought in here against

the deductions of science. Let us follow the example of the great

man just alluded to, who tells us that when he went into his labor-

atory he shut the door, there he was a scientific man, coming out,

he closed the door after him, and assumed his religion. The

meaning of which I take to be that he did not mix his religion

with his science. I always listen with great interest to anything
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from Dr. Bucke, whether I agree with his positions or not. He is

a clear thinker and an incisive writer, always entertaining and

frequently highly instructive.

On motion, the Association adjourned to 8 i. M.

The Association was called to order at 8 i. M., by the

President.

The Committee on stenographic reports of the pro-

ceedings made the following report:

The Committee to whom was referred the subject of steno-

graphic report�s of the proceedings of this Association, respectfully

present the following report: That the Secretary of this Associa-

tion be instructed to procure the immediate translation of the re-

porter’s notes, so that the members may hav�e them in their hands

within one week after the adjournment of the Association, for

correction, and for this purpose the Secretary is hereby authorized

to secure the assistance of a reporter, or reporters, to accomplish

this object. The Committee would also recommend that the Sec.

Tetary be authorized to procure the services of reporters at or near

the place of meeting, if practicable, so that expense in this

direction may be limited to as small an amount as possible, con-

sistent with perfecting the work.

WALTER KEMPSTER,

CHAS. W. STEVENS,

IL BLACK,

Committee.

On motion of Dr. Gray, the report was adopted.

The SECRETARY. The Secretary would like to make one remark,

that heretofore the whole difficulty in connection with the report,

has been with the members. The reporter has always furnished

the minutes at an early day, but many of the members have held

the notes sent them in their possession, sometimes for several weeks.

If the members would return the manuscript after examination

within two or three days, there would be no difficulty in having

‘the whole proceedings in print at an early day. The fault is not

with the stenographer nor with the Secretary, but with the mem-

bers themselves.
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The President announced as the third member of the

Committe on Business for next year, Dr. Callender.

The paper of Dr. A. E. Macdonald was then taken

up for discussion.

Dr. Gaa�y. Mr. President, I was not familiar with the first case

reported by Dr. Macdonald, but I am with the second one, the

Grappotte case, and I recognize the clearly outlined history

which he gives. I examined the man sometime previous te

the trial, and shortly after the homicide. I am well satisfied, as

the Doctor has remarked, that the act was one of sudden violence,

from bad temper, in a bad tempered man. The man was so igno-

rant that he could neither read nor write, and was intemperate.

His history, as given to me then, was that of a quick tempered

man, and of violent outbreaks at various times. I have always

doubted whether in stabbing Hoover, Grappotte really intended

to kill him. He was a very strong Catholic and devoted to his

children. I think three had been drawn away from the church,

and among them the boy then with him, and he told me that he

believed Mr. Hoover was the man who got the children into the

Protestant church, and that the remark made by Mr. Hoover

whom he stabbed, was, “there is one Christian in the family any

how,” referring to the son who was with Grappotte. As Dr.

Macdonald has said, there was a great deal of feeling manifested

in regard to his insanity by some, and his sanity by others, but I

think the general impression was that he was a sane man. The

post-mortem examination made by Dr. Deecke was very carefully

done, and at the request of the coroner. Subsequent microscopic

examinations confirmed the history of the case. In New York

State for the last two years, we have had several trials, and there#{149}

has been a pretty general disposition to employ experts of experi-

ence, in connection with such local medical practitioners as may

have had familiarity with the individual and his surroundings..

In looking at the question of expertness in connection with the

paper of Dr. Nacdonald, and of which he has spoken, I can hardly

see how any other rule can be adopted than that of calling the

physicians who have personal knowledge of a man who is tried in

their neighborhood. In this case, for instance, one was his family

physician. The law in New York recognizes any physician as an

expert, to the extent to which his. knowledge rests upon practical

experience. Under certain rulings of the higher courts any physi-

cian may be asked the question whether from the facts stated, or
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the facts known and stated by him, he is prepared to give an

opinion of the mental condition at a certain time, that may cover

the period of the homicide, and you can all understand that hav-

ing asked that question, the next one follows, what that opinion is,

and on the cross-examination they are drawn out as experts. I

think mistakes arise largely from calling speculative experts. I

have heard a great many physicians say, both off and oil the wit-

ness-stand, that they did not hold themselves as experts in insanity.

I heard this from a very prominent medical man in Buffalo,
recently. He said in the case of epilepsy, I alluded to the other

day, that he was prepared to answer in proportion to the experi-

ence he had, but that he did not hold himself as an expert in the

higher sense of expertness in such cases. This physician is an

eminent expert in another department. I think it is the disposi.

tion of the best general practitioners to take this course. The

Grappotte case, I think, was very thoroughly analyzed by Dr.

Macdonald, and I am glad that he has given a report of it. A full

analysis of such important cases tends to instruct not only the

professional man, but the public generally, and to show to persons

unfamiliar with these things how difficult and how responsible a

position an expert takes, when he goes upon the witness stand.

Dr. HUGHES. I suppose that any gentleman, who has been

much before the courts in these criminal cases, has had an expe-

rience somewhat similar to that of Dr. Macdonald. I know that

my experience has been like his. It often happens that the courts

and juries in determining upon the value of expert testimony, regard

the number of witnesses, rather than the kind of’ testimony.

Sometimes when three or four physicians who have had none

of that practical familiarity with the insane, which we all

recognize, and which the great Esquirol years ago pronounced

as essential, to a correct knowledge of insanity, give a certain

opinion in a case, they take this numerical testimony as pre-

ponderating, regarding that of all physicians of like weight.

Dr. Stevens will recollect a case very much in point, that

of Connolly who murdered a fellow convict in the Missouri

Penitentiary some years ago, under the delusion that his bread

was poisoned. It was this convict’s duty to serve the bread to the

prisoners. He had never done this prisoner any harm, and had

done nothing whatever to incur his envy, dislike or animosity.

Connolly secreted a knife several days before the occurrence and

stabbed this man while he was serving him with what Connolly

insanely imagined to be poisoned bread. . It was a case of clear
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delusion, and he was sent to the State Asylum at Fulton. He had

been condemned to be executed for the murder of a woman, with

whom lie boarded, under the delusion that she had poisoned his

food. They brought me from the Asylum to the Capitol to testify

and to examine the prisoner. When I saw him I was soon con-

vinced that lie was insane. In court I was confronted with the

testimony of the warden of the penitentiary, that the man was not

insane, and the testimony of medical gentlemen in the vicinity who

saw rio insanity in him. The result was, the number being against

me, the man was convicted. The prisoner had said also that the

next man lie intended to kill was the doctor of the penitentiary, be-

cause he had furnished the poison. Now the physician of the prison

was cognizant of this fact; he was an intelligent gentleman, but

lacking that practical knowledge of psychiatry, which none but

experienced men know how to value, to form a correct estimate of

mental action, concluded because this patient was not a raving

maniac or a melancholic or absolutely demented, that therefore he

was not insane. Well, the sequel was that this man was condemned

and sentenced. The Governor, having some confidence in my

opinion, selected a commission to pass upon the man’s sanity.

That commission consisted of Dr. Stevens and two other gentlemen

of the State of Missouri. The consequence was that he was sent

to the Missouri State Lunatic Asylum, and after from four to six

months, while controlled by this same delusion and in con-

stant fear of being poisoned by those about him, he committed

suicide. This is one example that has occurred in my own expe-

rience. I know of another instance where the individual was

regarded as not insane. He died in jail pending the effort for a

new trial. It does not always follow that practical familiarity with

mental aberration gleaned by long observation of the insane, gains

the confidence of courts and juries. There are not wanting those

who even make the foolish and wicked argument that knowledge

of insanity impairs the power to judge of its symptoms.

Dr. EASTMAN. A ease has lately come under my observation

which illustrates that part of Dr. Macdonald’s paper which referred

to acts of violence committed by persons not regarded as danger-

ously insane. In the spring of 1872, a man was arrested at

Worcester for some petty offense, but, as he proved to be insane,

was sent to the hospital. His insanity was undoubted, he had

delusions of a general and of a religious character. He eloped

after three weeks’ residence and seemed so quiet at home that be

was allowed to remain, although his insanity was recognized and
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he was known as “Crazy Jim.” Early one morning last summer

he passed a neighbor’s house in which was an old lady, entirely

bed-ridden from anchylosis of nearly all the joints of her extremi

ties. He went into the house and, seeing her alone in bed, proceeded

to exorcise the evil spirit with which he thought her possessed, by

breaking all her limbs, throwing her upon the floor and stamping

upon her, inflicting such injuries that she died in a few hours. She

herself, upon her husband’s return, told him that she had been

injured by “Crazy Jim.” The man was indicted for murder, but

the Court being satisfied of his insanity ordered the prisoner to be

sent to the hospital for life, unless discharged by the same Court

or some Justice thereof.

Dr. CARLOS F. MACDONALD related a case which had come under

his observation. (This will appear in a subsequent number of the

JoUn�1.).

The President announced as the next paper for dis-

cussion that of Dr. Camden.

Dr. HUGHES. I do not rise to discuss Dr. Camden’s paper, but

to supplement it with the statement that it was a member of

this Association who, in this country, first translated Griesinger,.

Dr. Worthington; that another member of this body first trans-

lated Schroeder Van der Kolk, Dr. Workman; and another who

gave us one of the two first books ever published in the United

States on Diseases of the Brain, Dr. Brigham; and that some of

the best contributions to mental pathology in the English language,

of late years, have come from living members of this Association,

Drs. Ray, Gray and Kempster.

I am glad the subject of aphasia has been brought to the atten-

tion of the Association, since the paper I have to offer is on that

subject. The caption of my paper might properly be Aphasia or

Aphasic Insanity. This lesion, within the last few decades, haa

been brought quite prominently before the profession, and I know

of no subject of more importance in its bearings on certain re-

cently mooted questions in cerebral physiology, touching the

localization of function. Our faith in time conclusions of Fritsch,

Ferrier, Hitzig and Bartholow, and their laurels may be somewhat

dimmed or brightened according to the conclusions finally reached

on this subject. I believe in the localization of cerebral function,

but there are many who, like Broca, before his conviction, are still

skeptical, and strenuously contest the evidence of overwhelming
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facts. You will recollect, Mr. President, the circumstances under

which M. Broca, who had been an opponent of the teaching of

Bouillaud, became a convert to the doctrine of a speech center,

having its location within the brain, and the famous challenge
made by M. Aubertin before the Anthropological Society, of

Paris, in regard to one of Broca’s patients, then in the hospital

for incurables, deprived of the power of speech, and how the

confident Broca, accepting Aubertin’s challenge, subsequently

found the lesion in his patient’s head to occupy the left anterior

lobe of the cerebrum, renounced his former views, and located the

seat of aphasia in the convolution which now bears his name.

The subject of aphasia may often acquire important medico-legal

significance, as was the fact with the case I am about to read.

The question of mental competency to do certain acts, such as the

signing of important papers, and the conveying of power of

attorney, may arise. A question as to the degree of concomitant

mental impairment, if any, will almost invariably be raised, if

important acts are performed by these patients, involving great

pecuniary interests, or questions of responsibility to law are in

question. Aphasia may be simple and uncomplicated, or compli-

cated with hemiplegia, imbecility or insanity.

Dr. Hughes then read his paper on Aphasia or

Aphasic Insanity, being the notes of a medico.legal

case lately before one of the courts of St. Louis, in

which different views were held by experts as to the

mental capacity of an aphasic person.

At the conclusion of the reading, Dr. Hughes said:

I have not read these notes for the purpose of having them pub-

lished, (though he has since reconsidered the matter, and the case
will appear in the JouawAL) but simply to lay before you what I
consider a case of unusual interest, one of the most interesting

that has ever come under my observation. Dr. Stevens and my-
self who entertained equally honest opinions on the subject, held
opposite views. It was a perplexing case, but I felt, from a care-

ful scrutiny of all the testimony, from the fact that Bevin had an

adequate external motive, and that for a rational purpose he had
learned within four months after his attack to write with his left

hand, a thing he could never do before; from the testimony as to

his appreciation of the nature, purpose and contents of the docu-
ment he signed, the infrequency of his singular acts, and they
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mostly the result of his paralyzed condition, or explainable in con-

sequence of it; and the fact that the signing of the deed of trust
was in pursuance of a purpose formed before his affliction, that he

was in a sufficiently rational state of mind to appreciate the nature

find purpose of the act of signature.
Dr. STEVENS. I am very glad that Dr. Hughes has presented

this case to the notice of the Association. It is a case that excited

a great deal of attention, on account of its giving rise to a civil

suit in St. Louis. In contemplating this case the Doctor has

brought to view the three conditions of this man. In the first

place, he dropped on the streets from a stroke of apoplexy, per-

fectly paralyzed in mind and body. In that condition he was
taken home. Dr. Hughes does not deny that he was perfectly
paralyzed, that he had a perfect loss of mind and was carried home
in that condition. Then again has the man recovered his mental
faculties, apparently and perfectly, so far as we could judge of his

mental condition? Dr. Hughes represents him as in this condition

at the present time. Then an intermediate condition, which he

does not state as I understand it, but he represents him in a state

of complete recovery, to which he passed from that perfectly pros..

trated condition, leaving, his body paralyzed from hemiplegia.

Now the question for us to investigate as medical experts is this,
was his mind sound enough at a certain time to be trusted with

business? Now remember this man was prostrated and laid for

weeks unable to feed himself or express a thought, or to attend to

the proprieties and decencies of life. This condition continued for

several weeks. He had occasion to sign a deed of trust on his
property, whereby it would be involved to the extent of five
thousand dollars. The question is whether the man was sound

enough in this condition, to transact business. Dr. Hughes has

admitted in his paper that about the time of the signing of these
notes, there were certain indications of his mind being out of order.

He could say one word only “nm, nin.” He can say no more
than that now, although he is recovering his mind. It was a per-

fect case of aphasia and agraphia; then he communicated by signs,

and has acquired the tact to communicate in that way. The ques-

tion for us to determine then, was, whether he was competent,

and the Doctor and I have been on opposite sides, but I gained

the case, I believe, and the Court determined from our testimony.

Dr. HUGHES. You had the jury.

Dr. SrEvi�&s. It was determined that this man was not sound
enough. It was contended that the man was strong enough, that
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he had sufficiently recovered his strength in three or four months.

It is true, as the Doctor says, that he knew he was signing a deed

of trust, but was he able to carry on this transaction? It was

testified that he would spit in his plate at the table, and that he
did not observe the proprieties of life. That he was partially re-
stored at this time I will agree. There were other indications of

his mind being out of order, that were indisputable. I would like
to point out these, but I have not the time.

Dr. COMPTON. Was this transaction all right in itself, or was it.

one of doubtful expediency?

Dr. STEVENS. It was a perfectly proper transaction. At the

time of this attack he was engaged with another person in build-

ing a row of houses. He was to furnish five thouaand dollars and

his partner five thousand dollars. Then this affliction came upon

him, and certain parties were interested, and others were not in-V

ter�sted, in his carrying this out. Those who were interested were

not idle, for in the meantime he had been taught to write his name,

and they are the only words he can read or write at this time.

Dr. HUGHES. He wrote several things for me and I have them

in his own handwriting.

Dr. STEVENS. That did not appear in court. I have tried over

and over again and could not get anything more than his name.

Dr. hUGHES. I have other writings.

Dr. STEVENS. So far, so good. That was tried by his family

physician. They tried to teach him to read and write, and could

not succeed, except in the writing of that one word.

A MEMBER. Could he read and write before this stroke?

Dr. STEVENS. He could read and write; he was a master car-

penter. He was not well-educated, but if not, he was successful in

his bmisiness. It would have been well to have gone farther into

the subject, but that was all investigated in coumt. We were all

examined on these points, on thrombosis, theory of injuries, the

convolutions, the theory of aphasia and agraphia, and so on. I

have tried not to misrepresent Dr. Hughes in any respect. We

have always had friendly discussions, on this subject, and I do not

believe we will differ widely, except as to his condition at this time.

Dr. HUGHES. I testified to his writing in court.

Dr. STEVENS. I admit that then, but if I ask him to point out

Missouri to me on a map, he can not tell it by the name. If I

write Missouri, he can not tell what I mean. If I take a map and

show him where Missouri is, he can find it. He has a complete

loss of ideas, of written or spoken language. He comprehends

what is spoken to him, but he can not speak, neither can he write.
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Dr. A. E. MACDONALD. It seems to me that the question in this

case was not so much of sanity as of sufficiency of mind, and that

there is nothing about the particular act in question to indicate

insufficiency. The contracts of even undeniably insane persons

are valid, if they are shown to be reasonable, and advantage has

not been taken of the fact of insanity; and this act is admitted on

both sides to have been a reasonable one, advantageous to the

patient, and one upon which he had determined before his mind

was at all affected.

Dr. HUGHES. I testified that the man was not able to stand

any great mental strain-that I did not consider that he was able

to pursue the business of builder, but that he had sufficient mental

power to appreciate the quality of that act. That is the question.

When it comes my turn to remark on this subject then I will

explain.

Dr. STEVENS. I differ with him, that he did not have sufficient

mental capacity to transact business. He knew what he was

doing, and I believe he knew he was signing a note and a deed of

trust. The question was whether a man in that imbecile condition

of mind was competent to do that. At first, after the seizure,

there was a complete loss of mind. Could that man recover suffi-

ciently in the time mentioned to transact business? Although he

may have known he was signing a deed of trust, was he so far

recovered as to be trusted with the business of that note? Now

I think, in murder and many other cases, it is admitted that though

the person knows what he is doing; that is no evidence of his

being perfectly sane. Insane men know when they commit mur-

der. Here it is the signing of a deed of trust, and it was held that

he was not responsible enough to do so. It *as established beyond

doubt by three physicians, and by the Catholic priest who visited

him for months after that attack, that they all regarded him as

weak and imbecile in mind.

Dr. KEMPSTER. Would the man understand the paper himself

after reading it? Did he have the paper before him?

Dr. STEVENS. He can not read, but can understand what is

read to him.

Dr. HUGHES. I will explain to the Doctor that no intelligence

seems to reach his mind through vision, but by hearing parties he

illustrated ,to my mind always a proper responsibility.

A MEMBER. Does he take any interest in his business?

Dr. STEVENS. No, sir; he does not now, or he did not a little

before that time.

VOL. XXXV.-No. I.-M.
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Dr. A. E. MACDONALD. I understood that he appreciated the

nature of this action and its results, but it seems I was mistaken.

Dr. C. F. MACDONALD. If the action had been one of homicide

instead of signing a deed of trust, would Dr. Hughes have regarded:

him as responsible?

Dr. hUGHES. If it had been an insanely homicidal act, I should.

not have regarded it as a responsible act, but if the nature and.

circumstances of that act had all the appearance of a sane act, and

directed to a proper object, and executed in a rational manner, I

should have considered it a sane act. Simply because he had

hemiplegia and aphasia I should not consider that he could not.

have acted rationally. To sum up in brief the considerations.which.

led me to the conviction that this man appreciated the nature and

quality of that act, I will say that he contemplated placing this.

deed of trust upon this property when he was perfectly well;.

and after four months he executed the deed that he had

contemplated; that for that purpose he had learned to write

with his left hand. Now he had learned this difficult task

of writing with his left hand in two or three months, (which I do

not believe I could do myself), and the paper was read all through

to him. It was in evidence that he appreciated what was read in

his hearing, that when the description of the property was made

he nodded assent, and pointed with his left hand to it in

the deed of trust. After that he pointed to other property and.

shook his head. Then with his left hand he attached his signature

with a bold hand to that document, and it was properly witnessed.

as well as subscribed. Now it occurred to me that this was strong’

evidence, as the signing of the deed of trust had been previously

talked about and intended. He carried out a rational act for a

rational purpose-to secure money and carry out plans made before

his affliction. Having known all this and that these peculiar acts

testified to were not habitual, and occurred not more than once or

twice, and were all explainable by his paralysis or in consequence

of it-not insane 1tabit�-I believed that he appreciated the nature

and purpose of that act of signature. I testified that the man

was not able to stand any great mental strain, that I did not con-

sider that he was able to pursue the business of building, but that.

he had sufficient mental power to appreciate the nature and quality

of that mental act. That was the question. Now it is easy to

conceive how a person with one-half of the face paralyzed might

once or twice, as the testimony states, and soon after the stroke,

have spat in his plate without having intended to do so, and with
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his face all awry have appeared to others once or twice to have

made grimaces in the glass. His habitual expression, with one-half

of the face paralyzed, was a sort of grimace, and any attempt to

discover to himself in a’glass the extent of his paralysis, would

have appeared as a grimace. These are not the habitual acts of

the insane. They do not seek looking-glasses in which to make
grimaces. It would have been insane in him not to have shown

his recognition and appreciation of his situation and surroundings

upon going into the parlor. The bowing to pictures, once or

twice, seemed natural enough under the circumstances. He made

no grimaces at them. It did not appear in the testimony whether

he spat in his plate or suffered the saliva to dribble in it, but the

important fact with reference to all these acts regarded by the
family as strange, is that they did not occur more than once or

twice. Had these indecorous and unusual acts been of repeated oc-

currence I should have come to a different conclusion. If mental

disease caused them instead of the paralysis, they would not have

ceased after being repeated one or twice.

On motion of Dr. Gray, the papers under discussion

were laid on the table.

The committee on resolutions made the following re-

port, which was unanimously adopted:

At the close of its thirty-second annual meeting, and of its fifth

Visit to the city of Washington, the Association of Medical Super-

intendents of American Institutions for the Insane, desire to place

on record the following resolutions, viz:

JIlrst. That the proceedings of this meeting, and the personal

intercourse of its members, give new evidence of the great value

of the Association as an important element in advancing the best

interests of the insane, of detecting and exposing error, and estab-

lishing on a permanent foundation the most enlightened and

humane system of treatment for this class of our afflicted fellow-

beings.

Second. That this Association has had great satisfaction in

Visiting and carefully inspecting the Government Hospital for the

Insane, giving, as it does, renewed evidence of the liberality and

humanity of the public authorities in their generous provision for

these unfortunate wards of the nation-and especially as showing

very strikingly the fidelity, economy and ability with which the
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appropriations heretofore made for its buildings and support, have

been used on all occasions.

Third. That while recognizing the high position thus far de-

servedly held�by this Hospital, which ought ever to be in all respects

the model institution, to which the different States could look for

a safe example when about making provision for their insane-the

Association is reluctantly compelled to refer to an existing and

obvious deficiency, which is sure to seriously impair its usefulness

and lower the high standard of character which it has heretofore

maintained.

Fourth. That the defect just alluded to consists in its greatly

crowded condition, rendering impracticable the best matured plans

of treatment, and certain to show in the future, in a still higher

degree, the great and serious losses that must be sustained by this

unfortunate condition of its wards.

Fifth. That this Association firmly believes that all these

deficiencies and defects, can be remedied by the prompt provision

of additional accommodations, which no plea of expediency could

justify being made anything below the highest standard, long

since adopted by this Association, and it would therefore, most

respectfully commend the subject to the earnest consideration of

the representatives of the people for whose benefit, this noble Hos-

pital has been established, as one demanded by the strongest

claims of an enlightened humanity and a true economy.

Sixth. That our thanks are due, and are hereby tendered, to

Surgeon General Barnes, and Surgeon Huntington of the army,

for the opportunity to inspect the admirable arrangements of the

Barnes Hospital, at the Soldiers’ Home, and especially its efficient

system of forced fan ventilation, the entire success of which seems

to be all that could be desired.

Seventh. That in common with all who appreciate the highest

scientific attainments, joined to a purity of private character, that

could ‘hot be surpassed, and the remarkable devotion of a long and

laborious life, to the welfare of his fellow-men-this Association

deplores the death of the late Joseph Henry, Secretary of ‘the

Smithsonian Institution. Especially is this so, from the great in-

terest he always manifested in the welfare of the insane, his valued

labors as one of the official visitors of the Government Hospital

for the Insane, and for the many courteous attentions and valued

services, for which this Association, and many of its members feel
personally indebted.
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Eighth. That the thanks of the Association are due, and are
hereby tendered, to our esteemed colleague, Dr. Godding, for his

unceasing efforts to make our stay in this city pleasant and profit-

able, and to all, who, as public officers or private individuals, have

invited us to visit places of general and special interest, and for

all courtesies extended; and we regret that our limited time has
prevented our accepting so many of these invitations.

On motion, the Association adjourned to meet in

Providence, R. I., on the second Tuesday of June, 1879,

at 10 o’clock #{163}M.

JOHN CURWEN, Secretary.




